Go ogle 



This is a digitaJ copy of a book that was preserved for generatioDS on library shelves before it was carefully scanned by Google as part of a project 
to make the world's books discoverable online. 

ll has survived long enough for the copyright to expire and the book to enler Ihe public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vmy country to country. Public domain books 
are our gateways lo the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other niaiginalia present in the original volume will appeal' in this file - a reminder of this book's long journey from Ihe 
publisher to a library and finally lo you. 

Usage guidelines 

Google is proud to partner with librai'ies to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we Lue merely Iheir custodians. Nevertheless, this work is expensive, so in order lo keep providing this resource, we have takeD steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 

We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm aiftomated querying Do not send automated queries of any sort to Google's system; If you are conducting research on machine 
translation, optical character recognition or other areas where access to a laige amount of text is helpful, please contact us. We encourage Ihe 
use of public domain materials for these purposes and maybe able to help. 

+ Maintain attribution The Google "watermaik" you see on each file is essential for informing people about ihis project and helping them find 
additional materials through Google Book Search. Please do nol remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring thai what you are doing is legal. Do not assume Ihat just 
because we believe a book is in the public domain for users in the United States. Ihat the work is also in the public domain for users in other 
countries. Whelher a book is still in copyright varies from counlry lo counlry. and we can'I offer guidance on whelher any specific use of 
any specific book is allowed. Please do not assume Ihat a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 

About Google Book Search 

Google's mission is to organize Ihe world's informalion and lo make it universally accessible and useful. Google Book Search helps readers 
discover Ihe world's books while helping authors and publishers reach new audiences. You can search tlirough the full text of Ihis book on the web 



at http: //books . google .com/ 



XJIlt 



EDINBURGH 
MEDICAL AND SURGICAL 

JOURNAL Tn 



KsniaiTiMO 



A CONCISE VIEW 

OV TBE 

LATEST AND MOST IMPORTANT DISCOVERIES 



t» 



MEDICINE, SURGERY, AND 
PHARMACY. 



VOLUME THIRTY.SEVENTH. 

1832. 
ONIV. \ BELL. HObP^EDICAL COLLEGE. 

READING ROOM. 

EDINBURGH : 

PBINTED I'OIl ADAM BLAHK, NORTH BniDGE : 
t.ONGMA!<I, mLKi,, OUMK, BROWN, GRt^EN & LONGMAN, LONDON : 
AND JOHN CtJMMINO, AXD HODGES & SMITH, DUBLIN. 

18»2. 



Printed by John SlBili, EdinbuTgh. 



TIIK 



EDINBURGH 

JfEDICAL AND SURGICAL JOURNAL, 

No. ex. 
CONTENTS. 

PARTI. OntOtKAI. C0MKUNICAT10N8. 

AST. 1. An iLlLcmpt lo dcmonnriHc llio Law wliinli iF|ciilalcs (hr intcrtnlc ur 
(JoiKvpLion in liic huuum fcmnlc. Dy JoiiM ttoUKHTOM. 
Ibq. . ... Piig« 1 

II. A ('tluciO anil KinFiimimnI lnniiir]i iaio tlii? rclstloni mbiiningbe. 

inBOi Nerve anJ Muidc Hy Wii.LiiW Cuable* HEvny, M. D. U 
til. Contrlbutiani Ui UjiunUve Suig/iiy, By GKoiiar. WtLLtAH Rted- 

K«)l. M. O. ..... W 

IT. HiAor|r oV tlie Stiulet Fever, an it apfeticd id ilie Mnnd of St Bur- 
llioloniiw, in the yean 1112!) aud 1030. lending Ui tliov lhi( ihc 
Daniif b Dwcly a mudilluilian of iIiIe ilitciue. By W. II. CoCK, 

M. n. . . sa 

V. On Oiwawd Slaies of the Kidney connetlcd durinx I,i& wilh Albu- 
minnuii rrinc ; Illuslrawd by runts. I'art II. By jAiiii! Chaii- 
ruHuGitKoonv, M. n. V. It. S. 1^ . . lit 

Vtt Midica- Lcy^al lixuminalimi o! Iwo L'asct of Dcilh from Injuries of 
the Head, invoU'Liig impormnt queslioDB Jn Mcdieal JiitL&pruilence- 
By Ai-rxANOKn Watsos. Esi). F. It. C. S. E. . . 90 

VII. On the V>e of the PcrEi!»)iihiilriiIe of Iron in DmrrhiEii, anil lame 
other (iffcciions of t!ic mucous nieniliraiie of ilie Alimecilury CiuiiJ. ■ 
By IVii.i.iAM KkIiii, l^si). SvirjiLfln, Puialcy, . . M 

VIII. CUtofKxuiuuiioi llie liltiuwJmnt. By David Kerr, Esq. Sur- 

nan, Aberdeen, - . . . , iI3 

IX. PatJiolaHlail snil Praclicnl oburriliuDsoll Iniantilc (teDiiltent Fever. 

By IIOHERT I.EWINS, M. D. . , , . 113 

X* C&»a mul Observniious io Mimical Juriaprudeni^ [Continued frem 
Vol. mtv. '^bX] — Ciiu X. On ibe eD^tu of Optiim-l^atin^ on 
Kt*)lh iu>d Longevity. By H. riiBis'risoM, M. D. . l-D 

PART II, — CniTicAt. AKALYstB. 

A rmclicul Medico-llitiofirtil Aci^iuni uflhc Wesicrn CuiieI of Afriea : 
embirkcog a Topograjthttnl UcKriplion of i[s Sbores, Uivcrfi^ aod 
^Ucntealai villi rlidr SE^dfODH and comparaiivE! hi'ultbindse ; toge- 
ilicr with the Cuu^cs, Symtjioois, unit Tr&itiiieni of Ibe Fevers of 
Vr'caliTn Afrira: and u Ainiibkr ^'voudi tcspmiit^ tliE.^ oilier Did- 
t»K» wliicb pti^vail iliere. By -Iajiks Kovi.e, M.C. S. L. ISO 

A C[l(u;aJ and Kipriiinentnl Esity on ihr CircuisUon of ibe Blood; 
•fpcciall]' n> obwrveil in llie Minnie and Capillniy Vuseb of tho 
BsCnuhin and of Piihca, Dy MABiitiAt.L IIai.l, M. D. 1G4 

I. Dia Anatiicbr Cholera tn llutilund. &c The Aiiatie C)iolcra, aa 

il appnired in Ituina in the yenri ltl!iU'3l i tioiii OIKdsl Dueu- 
■nrntiand Bcpoiti. Uy Ur J, II. LiciiTKKSTAnT, . I7fl 

3. An Italy on Iho Bpidemlc CholcrM of India, tly iluaiHALD 
OlITOM, SQigcon, .... Iju 

3. OlMcrvAiionji on the Nnlure and Trcftlinent of tlic Cli<>lL.rt Mnibu«, 
now picvullnu Ej)idcniiol1> nc Si fcirtibiir^. By Ggoboe Wil. 
I.IAH LxrKVHE, M. U. . A, 



301 777 



11 CONTENTS- 

4. Papen reUttvc lo the Diaeue called Cholera Spaamodka in India, 

DOW pieniliDg in the North of Europe, . Page 170 

e. Letter la Sir H. Halftnd, &c, PmidmiC of tbe Board of Health, 
on the tendcn^ of the propOHid R^ulitloDB lor Cholera ; with Ob. 
■emtJon* u to the Nature of Che Discoae and the course to bs fol- 
loved imntedutel; on iti appearance in a familf. By G. Hauil- 
TON Bell, ..... ib. 

n. Cholera Morhna. A Short and faiihftil Aicounl of the HiMotj, 
Progresa, Cauao, Sjnnptonig, and Treatment uf the Iniliaa and 
HuEdin Cholera, &c Ac &c B; John Austin, Surgeon, ib. 

7' Publiibeil b; Aulhoritf of the Lords oF hit Majesty's moit Ho- 
noarable Prirj Council, — Papers reUtire to the Disease called 
Cholera Spjumodics in India, now prerailiog in the (furth of Eu- 
rope, with Hicractaor Letters, Reportt, and CoEamunication!, re- 
ceived from the Continent, . - ■ . ib. 
' 8. Relation HiMoiique et MMieale du Cbolera-Morbui de Polognet 
comprenaDt Tapparitian de U Maladie, b Marche, les piogr^, ses 
If mpiomea, aoo mode de traiteinept et lea ainjena pieserraliri. Par 
A BaiEBBE de Boisuont, M- D. - - • >b. 
0. Rapport lur le ChoUra- Morbus. Lu i I'Acad^ie Bajale de M^ 
dicme, en S^nce gitierale, lea 96 el 30 Juitlct IR3), ■ ib. 

10. ItemBiks on tlie Cholera Morbus, containing a Detcription of the 
X>iaeBie, iU STinpIoins, Cauaes, and Treatment, &<^ &c By. H. 
YoUMQ, M. D. IfiO 

11. A Treatise upon Cholera Morbua, ftoiii tbe French of M. le 
Baron Larrey. By HEHHr PatErsov, - _ - ib- 

- 12. An Antidote to the pernicious doctrine of Non -Contagion, &c. Ac. 

By Hkwsy BiHD, - , . . ■ ib- 

IV. Illuattations of Surgical Anatomy, with Esptanatory References, 

founded on the Work of M. BUodin- By John G. M- Burt. 210 

PART III. — Medical Intelligence. 

On the SundetUnd Cholera, ■ . . - - 214 

Report of the Edinburgh Board cf Health, IGlh November 1831, . 2I» 

Notice regarding the Haif-l'.iy of the Army Medtci! Officers, . 221 

Gh^gow llatigtits, . . . ■ ■ ^24 




Communications have been received IVom Drt Cokuioav, Kumt, anil 
S»Arr>B, noil AIt Plavne. 
I'lw followiiig works have bwn rccdvcil ; 

Plindplcs of Lilhotricy ; a Treatise on tile Ait of Extracting the Stoiin 
nilboul ludeion. By Baron Heurlcloup, Doctor of lite Faculty Dt'.MciJi- 
doe, Parii. lilustrotcd with Ptntes. Loudon, 1831. ftto. Pp. 483. 

JUseofdies to eetablisli (lie tnitli of the Linmean DoctTine of AiiimBle 
Contagions ; wherein the Origin, CaueeE, Sloile of Diffusion, and Cure of 
Efiitleintc Dinitasus. Sposmoilic Cholprn, Dysentery, Plupue, Sinull-Pox, 
Hocip<iV(-Cough, Leprosy, ."tc. &c. A;i'. are illustrated by facts Iroin the 
Nalunl Fliatory of Munkiml. of Atiimals, uiiil of Vegetables, nnil from the 
Phraomenn of the AtiiiodpiKTe. Hy Adam Neale, M. D., rhyeiclaii to 
1mMij«ly'«Forc('i4durini; thel'eaiiisulor War. Lond. 1^31. Hro. Pp. ^8. 
A Pructicnl Coinpendiuinof MiJwifery, being ihe Course of Lectures on 
.Midwifery, niiJ on the Diseases of Women »nd liifiint»v, iltlivtreil at St 
BaalhQloaKvi'a Ilocpilal by the liiti.< Hubert Goocb, M. D. Prepared fur 
pnbUcation by Gcorf^ Skinner, M. It. C. ij. London, 1831. Pp. 3&H. 

A Mtmiol of Midwifery, or Compendium of Cynrteeoloiry and Puiitono- 
■ology ; eoinprialiig a new nomencbilute t>f Obstetric Medicine, with a con- 
ciic aecaunt of the symptoni-i and irciitinent of llie most iinporiant diseases 
of Women mid Cliildren.und the Tuunagenieni of the vBrious forms of Par- 
turition ; llluMriileil by Plates. By Kfichuel Ityan, M. D , M. R. C. 
Physician in Ijoiidon, Ac. &c. Thiril F.ilition, LuncJon. 1k31. Pp. 737. 
A Synopw* of the Bones, LiRamenta, and Musclt's, Blood- Vessels, 
nd NcrvM of the Huniuu Body. By VVilliLiiii S]iiid9 Cox, .'tiit;;i'(in to the 
Dtswnurv, and Lecturer oji Anatomy and Surgery at tlic School of Me- 
dlcuie lu Birininghan). Birieini^honi iinil l.ondmi, l!4:)l. I^rno. Pp. 310. 
Haingnull'i IlluGtrutiDninf the dWerenl Anijiaialions perluriucd on thr 
Il«m«i Body, represented by Plates designed nfler Nniure ; with Allem- 
lien* and PructicAl Ub^ervnlions by William SuniU Cox. Londmi, IH31. 

Pnclicnl Kxominationa on the ImmcJiate Treatment of ihe Principal 
KiBWReiides Ilint weur in Surgery aiiil Slidwlfery, systematically urianj;- 
«d. Part the First. By W. S. Oke, M. D., &c. London, 1831. 8vo. 
Pp. *10. 

The Anniomy of the Brnin, with some Observations on its Functions. 
By Alcsniider Monro, M. D., F. H. S. E., Profcusur of Aimlomy nnd Sur- 
j^cry lo the tliiiitrsity of Kdinbursh. To ivhich is prclixcil nii account of 
ExiierlinvtilB on the Weight and Relative Projiorrioiis of th'' Bruin, Cere- 
Mluin, and Tuber Aniinl.iru in Man and Aiiiinals, under ihe various nit' 
cnnitlaaort of Age, Sex, Country, &e. By Sir William Hamilton, Burt. 
lUnalnUed by Colourtd Kiij^ravinRs. fldinhursh, 1B3I. Pp. ua. 

PraciieAl Keniarka on ilie Nature und Trcalioenl of Fritetureif of the 
Trunk and F.xtreinitlcH ; being ilie subiilaiicuof th:it ponion of his I^eelurcx 
Mbtcb relutcii lo this <>iibjccl. lllusiruted l>y I'lalei, Wood-euU, nm) Canes. 
By Jowpb Amnbury, Snrpron, Fellow of viirioiui Learnt-i und Selcnlific 
^0L-ivtM«. London, lt(3l. « VoIb. hvo. Pp. tt3u, 

Klcincnu of Surgery. By Hoberl I-iaton, Fellow of the lloyol Colleges 
of Sur,feoni in Louduii >iud Edinhui);!), ftc. &c. &c. I'ui t Second. Lo!i> 
den iiul Edinburi'.h, 1831. 8ro. Vp. 331. 



HOTICK* TO COUSK'il-ONUKNTa. 

IjCChircson Aiiatomy. JiiUripcTiiGilH'ith I'racticn) lU'innrliii. Vol. III. 
By Ilramby B. Coojii-r, !■'. II. S., SurKcon of (iuy's llaspiinl, Ltcliitcf on 
AiinCuiiiy, &L-. &L'. l.miiloii, 1831. Svo. Vp. .'!U0. 

Com tiii-ii lories oil EOiiic ul ih[- moru [mtiorlaiK Disuses of Fcmiiliii. In 
Tliice Purls. By Mmthiill Hull, ftl. D., V. K. H. B. Luiidoii,I»-i!7. hvu. 
!>. 3T(I. 

CoiiiiLicntBricB princiiially on sujne niEeuacB of Pcinnlea wbieli un in itii; 
tuturc aii() (ingiii CuiiEtilutiomil. By MarsliiUl Hall, M. D-, F. It. S. G., 
&-r. &c. Second EiUlioii. In Two Parlii- l.oiulon, 11*30. Svo. Pp. SHV. 

lUiwarphes princtpiilly rduljve to the Morbid mid Curativi- EUi^cti of 
Lobs ofBlood. By MurshoU Hall, M. D., F. It S. E., &t. &c. Luiidou. 

1830. 8vo. Pp. Has. 

Propoijal ofaPluii for tlii' Investigution oftlielluc Adrnln let ration of 
Iiloo(l-Ii-tting. By Jlaisliall HuU, ftl. II., F. It. S. E., &-c. 8vo. Pji, It. 

On a Marbid Aficction of liitancy, urisiiig tVoni circ Hint tun ccs uf Ek- 
li»UKtiuti, but resembling Hydruitcpbulus. By Alarshnll Hall, M. D., 
!■'. H. S. E. London, 1890. Pp. M. 

Eiigrai'ings of the Nerves. By E. Mltdidl, Engraver- Wiih Expta- 
iinlory Letter-press, by Dr Knox. Nos. U, 1.5, 16, 17. 

Principles and Prucdcc of Obstclrio Medicine, in a series of Systumulie 
Di5aerlulions on Midwitery,and on tbe Distnsi.'s of Women and Children ; 
Illiislruted by nunii^rous Plutes. By Uuvid U. Davis. M. O. it. H. S. L., 
&C.&C. London, 193a. 41o. Port I. Pp. a*. 

Obicrvations mid £!:pc'riiiii'n[!i on a new nioile of Troncing FracluiOB of 
ihf I«g and Forc-ann, eapecinily Compound I'roclures. By Williuni 
Biiauiiiont, M. H. C. S. uiid Surgeon to the Faringdon Dii<penBary. Lon- 
don, l»3l. SVO, P|i. 31. 

General Remarks on tlie Health of English Manufocttirera ; nod on tlie 
iiucd which exists for the Establish in en c uf Convaltsccnis' Itelreals, as 
subservient to ilie Medioal Charities of our largo towns. Bv John Kober- 
luii, uiio of the Surgeon to tlit' Mandicsler Lying-in Hospital, &(:. London, 

1831. etvo. Pp.36. 

A Com- Ceisi Medicinie, Libri Oi;to. Es RccenBioiie I,connidi Targic, 
■luibus ncccilunt Titidi Marginales pctpetui, citpitiim. )ibrorum<|Ue ; An- 
notntiones Crilicie. Medicfe, Physicie ; Tubulic Chanicteruni, I'oniieruin, 
Klensurorurn, allieque; Indices Mnieriie Mvdicic CclbianiL', Iternnique 
lueuplL-iissimi : prctiiia de Celsi vita Uisscnaiione. Cani:innuvit, Indicejaiii 
Didphiiiiiino Auxti, Bduatilus Milllyan, M- D. S. A. S. S., Sic. &c. Editio 
2d. Aucliar et Cftstigalior. Edinburfi, 1S3I. Svo. Pp. 030. 

We cannot acknowledge the receipt of this volume willtout saying, tliul 
by tile laboors of the indcfitlisable editor, il is rendered nearly as complclc 
an any edition nf a elassical luthor fbr ordiuary use can be. The formation 
of a very minute verbal index, in imitation of ihoBU unnontd lo tin' Detpbin 
editions, must be of extreme uec to tlioae wfIio require lo refer lo ilie Uo- 
niun pliysician far tlie authority of Latin terms useil by phytic inns. In 
abort, by (his edition of Celsus, tbe study of the clai^ical lan<i;iiiige of (he 
author, or well as of bis valuable niatti^r, is e.xtriniely facililatL'd to every 
one who has a competent knowledf;* of (lie language. 

Translation of Al. Lugolon ilie Useof loilinc. By lit O'.Sbaiighnessey. 
1S31- London- 8vd. 

ilie Medico-CbirurgiMi Review, and Journal of Practical Medicine, 
Nrw Scriea, No 311. Oeiobcr 1831. Edited by James Johnson, .M. D. &e. 
London. 

Loudon Medical Guette, Nos, 1 lo 10, ftom October to linh December 
1H31. 

The London MciUcal uiiil Suigital Journal, Edited by Miclioel Bvao, 
M. D. NoH, 39, io, nud 11- London. Sqitember, Uciuber, Nuvt-uiW, 

1831. 




i 



^ 



Atr- i.-^An attempt to demotislrafe the Law which regulates 
Uieinlervata of Conception in the human Female. liy JotiM 
RoBKnTOS', Escj. one nf the Surgeons to the ManctieMer l.y- 
Utg-in Hospitfll aaA Dispeusnry for the Diseases of Women 
and Children. 

J. T is well kuown that all the larger graminivorous qundrupcda 
of this country hiivo a single period nf ardour nnnually, and 
that they bring fbrlli their young in the spring. l''rom such a 
law mankind would seem to be wliully exempted, since about 
an equal number of children is born in each of tlie tnt^nths of 
the year. The linal cause of this cliaiacteristic dilferencc is 
sufllcieiitly obriouu. Man. by the uric of his rational faculties) 
is nblc to provide nourishnicnt and shelter tor his new-born uff^ 
tpring in every season ; hut the inferior animals (1 iilludc par- 
ticularly ti> those thiit pair) arc nut thus circumstanced. Hence 
their )H!riodti of eonecpttun and parturition are sodctermiued by 
instiiMi, that their young arc brought forth at that season of the 
yc«r when the food designed tor them by nature is beginning to 
grow, and will be plentiful by the time of weaning. 

In all our •iraminimna which bring forth once annually, the 
leseon for conception is determined by the length of uterine gcs- 
tation in each sj»ccics, the end of ttic law being to tiecure the 
birth of the offspring in the spring. The immediate cause of 
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S Mr Robcrton on the law regulating conception 

this unvarying arrangement is extrcroely obncure. What, for 
example, can be more inesplicablc iban such fads as these? 
The marc and the asx, which go with young nearly twelve 
tnontti^, foal in the spring; and in order tliat n. new progeny 
miiy be ready by the next vernal period, itiey receive the male 
almost immediately, — theaeson the seventh and the mare on the 
ninth day afler parturition. The cow, whose pregnancy extends 
to nine months only, docs not conceive till three months after 
calving, that is, at midsummer. The sheep and ihe goat, which 
carry their young about five monihs, do not become in heat till 
the end of auiumii, that is, about seven months after panuri- 
tiou. In the last place, I may instance the hare; she goes 
with young only for about thiviy days, and receives the male in 
the beginning of February, which is eleven monlbs after partu- 
rition. Many other facts of a similar kind might be adduced ; 
but these are sufficient to prove that the fecundity of our gra- 
minivorous (juadrupeda is regulated by a law, which, for want 
of a better name, we call that of instinct, the cud of which, as 
has just been remarked, is obvious ; but the imtnediiite causes, 
diflering, as they doubtless do, in the dilferent species cnume* 
rated, lie beyond the reach of our knowledge *. 

The fecundity of mankind is then obviously independent of 
that periodical instinct which regulates the fectmdity of qua- 
drupeds. Dut here an important, and, as far ad I know, a nauei 
question present; itself; namely, thutsinve the duration of hit- 
man pregnancy is only nine monihs, the same as in the cow 
and the deer, how does it happen thirt women do not conceive 
and bring forth annually as well as they? It is clear that 
there must be some law in operation which prevents this result, 
since it is well kuoMU that the ordinary interval between suc- 
cessive births in the siune mothers, when the children live to be 
Buckled, is abnut two years. This interval, be it a little more 
or less, coupled wiib the fact of human pregnancy continuing 
only nine months, shows that the fecundity of women is by some 
means restrained, or rather regulated, with tiomcthing of tlio 
saino general certainty that happens in brutes irom instinct. 

A sbght consideration of the eircu instances of the olispring 
of the human kind, compared with thoseofthcyoung of brutes, 
leads a priori to the inference that there ought to be longer in- 
tervals between successive births in women than in brute females. 
Were human births amiual, one child would be still dependent 
on the maternal aliment, aud in all other respects helpless, when 



* l[ it ilir p"pulflr iialion llml ihc pciiod of ilic year il whkti animals breed a 
dcicrminvd liy the licil of tlic wcatlicr. But lliii u clcurly at vniinncc with tlic 
Bbats taa*. 



motber devolred upon hor care ; and m n few years there 
irouM \k md accumulation of feeble progeDy sufticient to exhauM 
tlic rouKtitution, as well as the morul cuergies and resources, of 
iLe most vigorous and nffectionule mother. Aloreaver, the bo> 
dily peculiarities of a child are ouch us »how that it will nalu^ 
nlly be longer dcpcndcut on the milk of the mother than the 
young of the lower animals. At the ospirstiou of two yearu, • 
child, in the power of lelf-preservation, and ae poaseEsing the or- 
dinary ({ualitics of an animal, scarcely equals the young of any 
of our domcBltc quudrupetls at llii^ age uf two or three viculis. 
The condilioii uf the mouth is one point in which the difference 
H the most remarkable. Moat, if not all, quadrupcdii come into 
the world having tlie incisor teeth fairly protruded through the 
gams ; and in the third or fourth month (in the calf for cx> 
■nple,) the milk teeth are completed, — au event which may be 
idered as indicating (lie natural period of separation from 
_ iim. in the child, the natural period of weaning ie, by the 
niBc indication, ut about the end of twenty -four months. It u 
true tliat very few of our women could suckle so long; nor U it 
llwolutcly necessary, with so many artificial substitutes for tlie 
maternal milk, that weaning should be deferred till this late p^ 
riodi yet, as we shall afterwards lind, children among the rude 
trAfM of our species are suckled quite up to Mis the natural 
vvaning.timc- And though I ant far from intending to repro* 
MDt a liarharian mother's manngeraent of her child as a model 
for imitation, I am persuaded that the inirritable brute-like 
constitution of a barbarian woman is fitter in general to renre- 
wnt the type of the nutria kominum, as nature made her, tnaa 
that of the excitable female of modem civilisation. 

If tlico it be true, notwithstanding the absence of periodicity 
tn the gcUCTativc function In women, and ibe fact of utero-gesta. 
tion in her continuing for nine months only, that the intervals 
between the births of successive children which live to be wean- 
cd is about iwcnty-fuur months, what is the cause which thus 
regulate* the pregnancy of conception 'f — a cause, whatever it 
nay be, which obviously takes the pthcc of instinct in brutus ; 
and thottgli operating with less precision than instinct, yet ope- 
ial«B with general uniformity. 

THuTo is an opinion entertained by the vulgar in this, and 
perhaps in all other countries, whether barbarous or civilised^ 
lliat Women do not ordinarily conceive during lactation. It is 
thought that so long as the secretion of milk continues iti the 
bresBts, the uterus Is not in a state fit for conception. This is, 
atricUy speaking, the opinion uf the vulgar alone. Scarcely 
ooc of our writers on physiology or midwifery has even alluded 
to it; snd those who have deigned to notice this opinion, re- 
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present it u licing, at leant in ft great measure, an unfounded 
prejudice. Haller apeaks of it thua ; *' lactation does not pre- 
vent pregnancy, although it is universally believed lo liave that 
effect."" And Dr Blundell assures «s that suckling is no 
certain preventative of pregnancy- According to this opinion 
of these eminent physiologiBts, wonmn is placed by nature in 
a very different and much more unfavourable aituation, as re- 
gards the production of olTapring, than quadrupeds. Ht-r term 
of gestation is the same as that of the middle-sized grarninivora, 
namely, nine months, and her progeny are far more delicate and 
feeble, and require more, and much longer continued care than 
that of brutes ; nevertheless it would seem, that, being confessed- 
ly destitute of that instinctive periodicity in the oxerciae of the 
generative function which attaches to brutes, she ia also desti- 
tute of all periodicity whatever, as regards the parturient func- 
tion ; and ia under the influence of no law, in this matter, ex- 
cept that originally promulgated, — " multiply and replenish the 
earth." 

If such be the case with woman, then is she the most hardly 
dealt with of all animals. Let ua auppose that every matron 
were to bring forth a child once every year, — and if she is under 
the influence of no restraining law this may occur, — it is clear 
that her maternal duties would be extremely onerous; in fact 
the task would be far too great for any except the wealthy, a 
very small fraction of mankind, who alone are able to procure 
helps both in suckling and tending ; a supplemental aid, too, 
to be purchased only, it ought to be remarked, by the sacrifice 
in general of the infants of those who are degraded enough to 
hire out their breasts for money. J That instances of annual 
parturidon do occasionally happen is well known ; and when 
they occur among the pooi', they are almost invariably produc- 
tive of great infantile murtnlity, as well as of much exhaustion 
and premature senility in the mother. 

That there is aomething more in the vulgar belief respecting 
the influence of lactation in retarding conception than physiolo- 
gists have allowed, had long appeared to me probable. Follow- 
ing the advice of Hunter, not to rest satisfied with thinfchiff but 
to Iry, and having ample opportunities, I was induced to bring 
the popular opinion to the test of inquiry. With this view 
certain questious were put, as convenience offered, to a conside- 
rable number, namely, 160, of the more intelligent of those 
married women who resort, in a state of pregnancy, to the board 
of our hospital, for the purpose of being registered as home- pa- 
tients. As I was careful to make the inquiries myself in every 



tHtancc, and with proper deliberation, I have no doubt what< 
trer of the general atxuracy of the rcmilla. I would, however, 
idrise others who may have similar o[>))ori unities to investigate 
the Hubject for themselves. 

Hesptcting these 160 women, I may, in tlie first place, etatc 
the following facts. Their average age was SOJJ years ; their ag- 
gregate number of births 686, that is, 4^ for each woman ; the 
number of children which lived to be weaned filS, or SJ for 
each ; and the average age at whicli they weaned their children 
15^ months. 

Of these women I found that 81 had become pregnant once 
OToAener during lactation, and that the remainder, 79, had 
never conceived under the same circumstancos. 

Of these 81 women who had become pregnant during (ttick- 
ling, 1 found that ST, who had produced 101 children, had con> 
ccivod only 38 times during lactation ; that 42, who had al- 
ways become pregnant while suckling, did not, on the average, 
ooncdvc till they had suckled for Ijjj months nearly ; and that 
£3, (the remainder of the 81 women,) hud been in the habit of 
conceiving during lactation, and soon after parturition, 

1'hc average agij for weaning their children was different in 
llie two clft«cs of women, — in those, namely, who had not con- 
ceived during suckling, and those who had conceived once or 
oAener while so engaged. For the 79 women composing the 
former cla^, it was 14^ months ; and for the 81 women of the 
latter class, it was Id§ montlis, * 

It further appeared as a general fact, that in Iiealthy women, 
when the child was still-born, or when it died soon after birth, 
another hirili took place within the ensuing twelve-months ; and 
that, speaking generally also, women under forty years of age, 

• Of (he »hove ICO wdmen, nituly-miif had never menstniiiti'd during sutkling. 
Of Ihr nmkinilcr. 61, the TjicU may be pliictd in n lubulir fuita. 

Ong Kvinan olio liad sucklut 3 cliililcen innnsiruntcii only ill one iaatiiDee at lu- 
Ulisa. 
T«D aAnicii i!d. 7 children each do. earh Dnl; in ono do. 

Four do. do- 6 itu. i?dch do. cacfi only id oqg ilfh 

Out iKiinkn wn9 iii Ilic bnliit ol' mcnatniBling ulier tucliling 4 inandiB, 

Ftmi women wen; arier G do. 

T»o do. 7 Jo. 
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Tliirtf-ODt mcnsinulcd regularly during luclnlion, 
I oucbl not (o omii tcmnrking, ilmlol'lhoie wonicuwliulnid uiunlly conceived whiJt 
fidiBog >IWk, 1 roonil tbiL iliv umjoHiy did unl niLnEtruuIc; iliHt In fuel IIicappenN 
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kikI in lipslth, conceived in irom onr In Ihrec moulhs after wean- 
ing, wlieilicr th;tt event hnppenect at on early or at a compara- 
tively lale period after parturition. 

Ttie Jirsl corollary wliicli 1 would draw from the foregoing 
fnctK is, llint in seven out of eight women who suckle for as long 
a period as tlie worliing cliuiM'.s in this country arc in the habit 
of doing, there will elapse an inttrvai o/Jifleeii months from 
parturition to the comniencemeut of the §ubsequent pregnancy. 

Second, That in a majority of in§tancc!i, when suckling is 
prolonged to even nineteen or twenty montlis, pregnancy does 
nut t.-ikc place till .tfcer weaning- 

Third, That lactation has an influence on the genentliTe 
function ; tliat up to a late period in suckling, probably in this 
country about Kftcen montbB, conception does not in general oc- 
cur; and that hence we are warranted in regarding the secre- 
tion of milk as the cause which regulates the periods of con- 
ception in mankind, as instinct operates to the same end in 
grurainivoroUB quadrupeds, and probably in all other animals. 

It will not, 1 apprehend, l>e denied, that in every instance in 
which conception occurs at an early period of lactation, the infant 
18 placed thereby in a situation more or less disadvantageous ; 
and that upon the wliole such rapid fecundity is equally unpro- 
pitious to both the mother and her olf»iprittg. This Iwing ad- 
mitted, it comes to be a question, (since nature evidenllv in- 
tends that a considerable time «Ao»/e{ elapse between succeeding 
births,) whether, in those exccptiona to the law which we occa- 
nonally witness, the blame rests with nature, or with circura- 
•tancee which are not natural but artificial. It appears to me 
that an attentive consideration of the circumBtance^ of the in- 
fant, particularly with reference to the organs of mastication, 
as I before remarked, furnishes the strongest presumptive evi- 
dence that it was intended the child should receive the mater- 
nal milk for a considerably longer time than could happen, 
were the motlicr to bring forth once every year. It follows, 
therefore, that so long as the infant is, through its physical con- 
dition, dependent on the milk of the mother, (which we have 
seen is the case until it has nearly completed the deciduous 
teeth,) so long ought the mother, in iiiifihncnt of the natural 
law, to be in a condition to yield this aliment. If it should be 
said that reason, wliich brutes do not possess, enables the mo- 
ther, by the use of artificial food, to dispense with the breast at 
any age whenever the occurrence of pregnancy may render it 
necessary, I would reply, that on the same plea suckling might 
be dispensed with altogether, since it is certain that, under fa- 
vourable circumstances, infants may be reared hy the hand alone. 
The point at issue, therefore, is, not what may be done by en- 
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l^jbtmad nanageineni, hm oaly what nature's intentions are in 
me tnntter ; and these, so Tsr lu I cun truce them, seem to bo 
ibit the malher shall Huckle licr cliild till it attains the age of 
about iwcniy-four tnontlia. 

I am very far from thinking, or intending to assert, that it is 
ilcairible gbnerally fur mothers, in the present stAte of eodety, 
to prolong the ]icriod of Buckling to more than lialf this dura- 
tion. Few, comparatively, in towoii, and iu the micUle and up. 
per classes of society, arc able to continue it longer than nine 
M ten months without experiencing more or less exhaustion ; 
■Ml those, under iuch circura stances, who persevere, at all ha- 
MTda, i'oT eight or ten months lougei-, often entail on themsclTca 
the most aUnning and obstinate debility. Besides, there are 
many who arc never able to bear the drain of lactation at all. 
Uut what do thefte facts amount to ? Do they impugn the uatu- 
nl law of lactation ? Clearly not. The original laiv^ of tlic Iiu- 
Owi constitution exist, and ever will continue, however much the 
artificial ltahitsofB{N>Ttton of mankind may set them at defiance. 
To mention, by wny of example, a well-known case. It is imques- 
tionably a law of our constitution, that we should feci gratified 
and rofrcfihccl by the odour of the rose, and by othei' mild 
ioenu, yet iio fact is better authenticated, than that the ladica 
of modem Itome arc not thus ailected by (what to us are) 
■grcesbie odours ; but, on the contrnry, that they are thrown 
into convulsive and other distressing nervous aU'ections by them, 
" This inilucncv," says Ur Clark, " is chiefly felt by the fc 
males, though the males are not insensible to it." * Here wv 
have an instance of over-refinement producing a morbid scnsi> 
btlilyofthocensoriuro, which converts a simple and pure source 
of natural enjoyment into a source of snfi'cring and dingusl, 
thereby reversing or rather annuUiug a general beueticcnt law 
of the Creator. 

These remarks lead me to iiujuire, (and the inquiry shall be a 
brief one,) respecting the manuer in which the ruder tribes of 
our species, whose nervous fiystcin, and organic functions gene- 
nJly, are far less under the influeuce of disturbing causes than 
ours, fulfil the natural law of lactation. It is well known that 
anoBg every people women are treated with greater lenity an<l 
khidueM by the other sex, in proportion to the advancement 
Ibey have made in civili;!ation. Plence .among barbairauw wo. 
men constittite what may be denominated the iohmiHtiff rlnsa. 
Women cultivate the (ielda, they sow, they reap, they I'eil .iiicl 
convey home the wood, ibc^ carry the baggage in all the move- 
menu of tlic tribe ; and, m fine, are compelled ofVen, on the 
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scantiest fare, to lead an inccasantly active and toikome life. 
In Kiich a stale of society, at! the feeble mid delicate, (particu- 
larly if ihey are feiuulcs which are little rcgartlecl,) are sure to 
perish in infancy. Only the robust are ever likely to live to 
Adult age, and become mothers. Uwing to this cause, as well 
as their hardy manner of life, the women of savages greatly ex- 
eel the women of civilized countries, in the endurance of toil, 
and in tlie possession of inirritsblc brute-bke health. 

To whatever causes we are to ascribe the frequency of prt>- 
cured abortion and infanticide among barbarian women, there 
can be no doubt that natural affection, after a child has been 
deliberately taken to the bosom and care of the mother, is as 
strong in tlieni as in us. This is confirmed by abundant tcsti- | 
mony. Among the various peculiarities to lie observed iu their ' 
manner of managing their children, perhaps (to us) the most re- 
markable is the great length of time they retain them at the 
breast, — a practice they are enabled to follow among some racea 
of people, by the custom of avoiding co-habilation during the 
period of lactation ; and among others, whore cohabitation is not 
interrupted by the long intervals which, it would appear, occur I 
between succeeding births. In selecting a few facts to exempli- ' 
fy tfaifj trait of rude manners — I mean the long duration of suck- 
ling — I shall confine myself to such races as are confessedly iu a 
low state of civilization, and of whose manners we possess credi- 
ble accounts. 

To begin with the Abipones, a people with whose domestic 
liiatory we have been made familiar, Dobrizhoffer tells us thac 
it was the practice of their women to suckle a child three years.* 
The Keebets, another south American tribe, suckled for the same 
length of time.-(- Of the Mexicans, we learn that it was the 
uniform practice among them to suckle their children for seve- 
ral years. J The same circumstance is remarked regarding 
several of the tribes of the Canadian Indians. § And Dr Wia- 
terbottom has stated that the negroes of Sierra I..eone suckle 
till the children arc two years old, or till they can bring the 
mother a calabash of water. j| In all tliese instances the mothers 
are not allowed to cohabit with their husbands till afler wean- 
ing. In the examples which follow, this temporary kind of di- 
vorce did not obtain. 

I will mention first the North American Indians. Among 
those visited by the jiarty of James, in their journey to the Rocky 

• Dobrizhoffer, Vol. ii. p. It?. 

■f Souiliey"s Bratil, Vol. Hi. p. 4(13, 

{ ileiivrn ani] GonK^rji, quoted by RDbcrtsnn. 

g Cliurlevuii, Nouv. h'tmicii, 'I*, iii. p. 2ttU. 

f Wintcrliottoin, Vol. i. p. 14LI. 
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MouDlains, the motlier had often two succcseIvc infants at tlic 
brcatt at the sflme lime, " the eldest of wliich n)i;rhc be three 
yean old."* Of the I'utawntorai, h more northerly race of In- 
dians, Keating reports thut tliey continue to suckle their chil- 
dren for a great length of time ; in some instances ibr three, 
Gwr, or more year.s, if no subsequent pregnancy occur. In one 
aie, he remarks, tt mother was obsen'ed giving the breast to a 
child tvelve years of age- Mcta, an intelligenC ctiief, informed 
lhe]mrty, that he had never heard of a wumiuiB milk wholly 
tailing while she was giving suck.f Among the Dacotas the 
tuac mtciJigcni writer observes, " children are suckled for a long 
lime, from two to five years, generally till a new pregnancy in- 
tcrrapta the secretion of milk.^^ Concerning the Cree Indiang, 
ami] cnoro northerly race, Captain Franklin informs us, that 
tlicir women marry very young, and have a practice of suckling 
their children for several years, — a custom which, together with 
ihc fatigue and famine to which they arc oflen exposed, renders 
ihcm unpm)i6c.§ In addition to these authorities, one of our 
bat writers on Indian manners has said, that the Chipcwyan 
vomen (the Chipewyans are a vast family of westerly Indian 
ItibeSt) " suckle tlieir children till they have another child. "jj 

Of tbe £»quiinau)L and the Greenlanders, we possess abimdant 
tMtimoDy to the same ellecC. Captain Parry has said that the 
>niDer suckle their children to the age of three years, but thut 
ccca»ionixlIy a child of five years is to \k seen at the breast 
" The time of weaning," he remarks " must, in some instances, 
d^wnd on the mother's again becoming pregnant, and if this 
■iieeecds tjuicLly, must, as Crantz relates of the Greenlundere, 
go hani witli one of the infanta. Nature, however, aecms to be 
tind to them in this respect ; for we did not observe one instance, 
nor hear of any, in which a woman was put to thix inconveui-> 
cnce."^ Crantx and Egcde make a sirailar statement concern- 
ing the women of Greenland.** Lesseps says that the Kamt- 
Knodale women sometimes suckle for four or five years. -f--^ 
Pallaa, that tlie Ostiaks, a. rude race, suckle for as long.JJ 
Kraahennicofl' that the Kcruki, another'racc of Northern Asia, 



Fvptfilition Ui the Rocky MaitnliunB, \a\- !> p^ 14U. 
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f Ripnliiiiin to the Suiim of 8t Petar'a HJver, VoL i. {h I9L 

fibul. VuL L p. 43^ 
Pnnklin'i t'iril Juuiiisy, 4la, p. Do. 
I M'Kenilc'i Trav^li m N. Amerien, p. 133. 

^ Ptn7*t Igecooil Voyage, 410, p. 937, tee uho Cnulun Lvoq'i Joumut, naQcs 
I W anil I41>. 

" Egedc^ OtKriptian orGtcenlmiil, ]>. Nit, and CcanU'i Girvuluiil, VuL i. MO. 
ft Lwrfn' Trovrli in Komtsdiniki, Vol. i p. 131. 
^ fJU', Voyiicci, &c. Tom, iv. p. '3, 
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docirineB, ifaat of llallcr roamtutned n decided asccndeocVt till 
the experiments of Legallois revived the cnrlicr hypothetic i 
and inxuK-d it:* ulmoet universal adoption. * liut the rcIaliT* 
piitiiriuuit of the two lhcoric§ have been again reversed by the ia- 
bourt) of Dr Wilson Philiji, who detected a liindBinental error 
in the mode of research jinniued by Legallois, and is supposed 
to Iiuve re-eetabhshvd tlic Ilallerian doctrine. A caretiil sur- 
vey of all that lias been advanced on both sides of this iinpor- 
taut controversy has, however, impreseed me with the superior 
cogency of the facts and analogies of the neurologists. It has 
further appeared to me possible to gather, by an indirect pro- 
cess, some fri'ith experimental testimony, and in this way to ap> 
prouch the determination of a tjuestion, which, in its nature, ad- 
mits of uo higher proof than is derivable from u compari&on of 
jmibabilities. Uefore describing these experiments, I shall pre- 
mise a few remarks on the state in which the BrgLimeiit liAs been 
left by antecedent writers. 

The main facts to which the modem disciples of Haller ap- 
peal, in proof of ihc independence of the muscular fibre, are, 
hatly. The persistence of the raolions of the heart, after the de- 
Btniction of the Inain and spinal marrow, and even after the en- 
tire removal of the heart from its connexions with the body ; 
and, Sdly, The total inefficiency of stimulants applied to the 
cardiac or intestinal nerves. 

lii/y, That the pulsations of the heart survive the removal 
of the brain and spinal cord was well known to Haller, -f- and 
even to several of his predccGssors. Dr Whylt J loo was so 
far from calling the fact in question, that he has related an ex- 
periment which might have furnished the prototyjw of ibat, up- 
on which Dr Phibp's mainly reposes. On the other hand, it 
had been more recently asserted by Legallois, and attested by a 
Commission of the French Academy, that, though the move- 
ments of the heart are not suspended by excision of the brain, 
yet that they are instantly arrested by destruction of the spinal 
medulla. ButDrPhilip has since unequivocally proved, that the 
gradual removal of the spinal marrow does not cause cessation 
of the heart's motion ; and he has thus restored the earlier ob- 
servation to its place among established truths. It is in the 
inference which he has drawn from this fact, that he appears to 
me to have gone turther than is warranted by the rules of cau- 
tious induction. Justly interpreted, his experiment can prove 
no more than the independence of the heart, {and, by analogy, 

• ItoMocIi, F.lciii. SysWm, Vol. i. p. a07- 
*■ Elcm. Pliyt. lib. iv. Set. v. ^ ii. ami xir. 
t Phyiiul. K.iiy«, ad Ed. p. 180. 
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El (f muccuUr fibre generally,) of intluciice derived from thfi hrain 
I Mid »jnnal cord ; but nut, as he Itaa contended, of inHueiicc dc- 
I ifT«d from antf portion of the nervous §j'6lein. For the opinion 
he kfcf of Scarpa imd Ptodiaska, that the nerves tbemselves continue 
emi| Ripablc (iri'ultilling all iheir cuslonitiTy offices, (except of course 
po^ thftt of conducting sensations un<l vulitions) al\er entire scpara- 
am- lion from the central maKseti, rests upon the strongest cxpcri- 
npw- mental evidence. Thus it haa been loug known, that irritation 
aim rf ihe lower ends of divided nerves occasions contractions of the 
' ha nvsclcs to which tlicy are iHstrihutcd ; and Mr Urodie has 
!■»- ihown, by a wcII-deTiBed expcriinciit, tlint this power subsists 

2 in tlic uervcs of frogs, several uionlha after total interruption of 
ibe connexion of those nerves with the spinal marrow. Morc- 
n <f over, in (he experiments of Dr Philip, the heart was letl con- 
prc- DMted with the ganglionic system; — a system which is of an- 
Iww ttrior dcvcloiiement, in the «calc of organization, to the brain 
ud cord, and which ik believed to preside over the functions of 
Mp- organ ie life. 

■IT, To all the experiments of Dr Philip, it may therefore be le- 

(k- cidmately objected by the neurologists, that tlic heart, cut off 
• en- Ron connexion with the great nervous masses, derived its 
^T i power of continued action from the system of ganglia, and from 
Oh ibc nervous lilaments difl'used through its substance, and ex- 
panded U|iun its cavities. l)y complete excision, the heart is of 
wal counie removed from the influence of the ganglia ; hut there 
wd HiU remains a vast amount of nervous matter in the form of 
branches and filaments, which may be fairly usKurncd co be the 
^- mediuni of transmissiuu. In other mu.'icular (tarts, as ciunjilete- 
II*- ly Kparatctl from the body, we know that the nerves, intersper- 
itA through their tissue, continue for some time capable of eom- 
municating motive impressions. Thus the muscles of an am- 
putatnl limb mjiy bo made to contract by stimulating the dirid- 
>• td nervous inmks, In this case, the muscles obviously receive 

■1 the simulant imprcsxion, in the same line of direction as that in 

•hich they have been hnbitually influenced by the will. The 
heart, in like manner, continues to pidsate out of the body, he- 
CUK the Glimulant of fluid or air is presented, in the usual mode, 
C« the nervouR Ahrils expanded on its cavities. At all events, 
mcc the motions of the neparated limb are undoubtedly induced 
ihnagh the medium of ucta'c, thefact of the continuance of the 

^knt'ii motion, after similar separation, cannot be received as 
evidence against nervous mediation. 

fidly. The weight of experimental testimony is against the 
position, tliat the heart is wholly * indifferent to galvanic agency 

* Set ihc tipFtiincnlinr.Ialinnlnne, Kowlur, llamboldt, I.HKhi, Raid, &a 

li woutil be univiuonabic lo look for ilic irnnii: HiiioiKit a( clluci rimn ibe galnnlt 
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conveyed through the cardiac nerve*. But even were eudi ll 
difTcreiice proved, U would not UitubliKh the Ilullerian ductriDe.< 
For all ptiy«i»lu{{ii»tii are iiuw i^treed that the heart is capably 
of being inducnced through tlie medium of the nervous 
Thut, llsller hiiiinc-if udmits that irritation of the niedtitA 
imuftttn *MiteB vehement pulsations of the heart ". Both 
galloi" and Dr I'hiUp have shown that its motions are su^jie tided! 
by sudden destruetion of the brain snd eord; and the latter! 
lias farther observed, that tiie pulsatious of the heart may bal 
accelerated or rctATtled by chenucal agents apjiHed to large pMt I 
lions of the iicrvdua eentree, The heart then may be strictljrj 
■aid to be exeitahle, like any other muscle, through the mediun ! 
of ncrvoun matter, since its altom^itc motions of systole ami dia»-J 
tole, which corrcsi^nd to the lungitudiual contractions of vu.] 
luntary muscles, are producible by nervous irritation. Notr] 
nicb motive impressions must be propagated to the heort froiaf 
the central mosses down its nerveii, and it is therefore impos^blcl 
to deny the existence of rno^or lilamenls in those nerves, Th«| 
heart and voluntary musclcH, in fine, differ in their relations tol 
nerve, only in this point, — that the latter are excitable by direct] 
irritation of their small nerves, while the motions of the heart aisl 
experimentally induced mainly through ihe larger nervous mu-J 
ses. In both alike, nervous substance is the first recipienl i 
the stimulant impression. 

The facts then, to which Dr Philip and others have appeal- 
ed in proof of the Hallcrian doctrine, are, to say the least, equally 1 
eKplicabie on the neurological theory. And if we admit an 
equably of evidence, the strict rules of philosophizing will en« 
title ibe latter doctrine to a preference. It is universally ad:*! 
milted that the voluntary muscles, in all their natural and symij 
pfttbcde contractions, are excited through the medium of nerve j 
and the same sequence of contraction to nervous change may " 
predicated, with little less confidence, of the natural actions 
tile involuntary muscles. For the stimulants of muscles of tli 

inHucncc upon ibc cnrduc iicitm, at U ubu'tvot nheti ihil influencn b ilirtclnl apam 
tho QcriiTs of voluniury muitlfs. Fuc ilic JmI nieniioncJ iiprvu cMiranrli/ tcctire 
the motive? improBsiot) from ilic btmnf vhilc ihc motion!^ tif thu liuari tire only i-rriT.^ 
tioflatl^ z\T^icA by tbdi iiervoui ccdLfa Tl>t blood it lIio nitlural iiiEnuEiiit of Uw 
horli aiti\ ii apjilicil fo U)c tcK).flbrou£ irtifinbnnB wliich lines iiA avlUt& Tbcr« U, 
Ibdoforc, a atroog it jn jirn pjubHtiilityi whicb iu Ihi: coitrtc of Uiu ei»E4y wilJ be fur* 
thcr Etrcnj^ibcucd by clirirci t'lprrETTi'^nt, that fhe lusin porEion al reivou) oautfer in 
the hftut IB to dittribuuil at 10 funduct iiDj»»4iu(iv fJirecily ftcin; feiiltciK FXpjinuont 
on itH CHvifLCB, to ibc niDIivc BUmenUi Hiipplyiiig inuacuUr 6ljreH. Smcc &f r Dc]| 
liiu j)riivi:il Ibut -A simple tiitvuu; libcil cifi cuiivty iiiijire»u)u> ooty in oat diicclion, 
wu ciinnul llica conipurc ibc cSi;cls uf giilvnntc eKi:ilenieni u[>un llie ilivideil cndi of 
Iha (atdUc and ot' ibv vulunury ntries. Tn iviiiiiiiule un vxacl parnlU-l, il would 
bt ncctuary ih.il tliu siiiiiulunt ihimld be ditttitd ui>ijii iho nvivca of tht inner lut. 
lacu of ll>e hcuil. I'lie iciulti of luch diiei't ojjcncj will be speedily iDade known. 
* ElcmcDO, Lib- it. & t. g H. 
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dus arc never brought into contact with hare fibres, but are al- 
wiys spptictl to the imDermeablc membraneB, cither scro-librous 
tr raucoti*, ky which tnc muscular tissue is ovcTFprentl. It is 
■MKety ]M>Baiblc to conceive any channel but that uf nerve, 
llnviiflh which the stimulant can o)ic:ratc u{>un the aubjacent 
fibre *. K«cb hollow bowel has, too, ii^ uped/ic stimulants, na- 
Iitral as "clI ox foreign. Moreover, the hoUow muscles are more 
readily and vividly acted upon by stimulants applied to their 
inscr than to their outer coat, or even than to tJioir contractile 
6htta +. This fact ix utrikingly conlinned by experiments 9 nnd 
10. and appears to luc inexplicaUe but nn the theory of ntrvuui 
intervention. Since ibo» the inuscubr libre, whether voluntary 
trinvoluDtary, receives, in all its natural actions, the stimulant 
taprcMlon ihmugh nerve, it is most probable that the habitual 
relation i^ universal ; and that the sequence of muscular to nvr- 
voiu change is unvaried. It would have been inconsistent with 
ibt proK)>cctive economy of nature tu have conrerred upon tnua- 
oilar fibre pni]«rties, which could never have been exerciecd by 
ikit libre, except when artificially denuded. 

Itut a claim to more than equality of testimony, may, it appears 
tome, benoH urged in favourof the neurological theory. The 
Kporimonta about to be related will scarcely bear a twofold in- 
terpretation, nnd seem to furnish positive evideuce of the eon- 
uaat antecedence of nervous excitation to muscular contraction. 
To remove, with the scalpel, all the nervous matter dispersed 
dmogb muselo is obviously impossible. liut the operation of 
the narcotic puisonn almost *tupplics the place of i^uch a dlsscc- 
Ota. Whatever be the channel through which tliose poisons af- 
fect lh« lysWra ; nhether they are actually carried with the blood 
lathe brain aitd medulla; or whether, as the recent experiments 
of MeeGTB Morgan and Addison ^ seem to demonstrate, they act 
lympa I helically and remotely on those organs, through the licn* 
licntCKircniiticsof the nerve* of the blood-vessels, still nil toxico- 
ilpcta are agreed that it is upon nervous matter exclusively that 
tfceir agency ia exerted. According to the dose, they enfeeble or 
anoibiUite nervous power, and in this way extinguish life. Now 

* Hilln In iK: folloniT]||: pnnsngn, nt vitiftnec, il U true, wiili tilt Rcncnl apirlt uf 
IkVHMsoo, tlnwii conroli* ilic Jiuini ill iliE|iiiie. lileiTi. Ub i>. S. t. g xili. '• UnU 
cani ■>! tu ilOB coi Ina^ii iriuubilr eil, quoil U'-'ii i'i>n/r> rrn!iiiil--x inliiuic luDlen 
Ofdii licini, ■ nngiimc proniiiii' cuminiiE »luiulEnIut. An idro ditto inobltc* nu- 
Hculv (( (pw rarde nwgia irriubiln ijunj icnuiulms ncnKU fcie uudoi MUgulott 
i^Hdv npanuii T 

t ** Sea intrtim iiijkjj;njU'T ijnjiiniiia irriLibilm siiDL'* 

** Hsc int^mtn mn (irtrii'iimi fun^b iriiTauo iiitihu cfnatHntioTem quHm ffjtmitiy 
cWiMtidncM pnnlucil." Vcriiiti nidtor ratio quk cor oJ motum suncicddir Hi in* 
irnd (■pcTllf Ic lacratiili. fee. 

tliUu. ())>. Atinuin, r. I, p.4UlanJ 433. SccaJim) Ellcm. Lili.iv. S. *. gi*. unU 
Whjit*» Kiuft, p. US. 

i tLaaj on ibc opriuiicn of I'oltonouiF Agcnti, p. DO. 
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it is Ivliown llint in onlinnry tictttli the irritability of the muscL 
Eurvivcn, Cur xume time, the inure ubvious pIicnomenA of vitali^ 
A great accession of proof would iherctorc Ijc gained by tlie 
neurologistH, if it should appear that stimulants are inefficient 
after death induced by narcotic poisons, in other words, tlmt if. 
ritabihty and nervous influence are strictly co-existcnt, and their 
extinction precisely synchronous. In a science nut mathcnjati- 
cal, it is difficult to conceive closer evidence of a relation be- 
tween two properties or phenomena, than that the suspension of 
the one is uniformly followed by that of the other. It was with 
the hope of obtaining such evidence, that the following expeti- 
mcnts were inatituted,* Their origin, it is freely confessed, may 
often be traced to the essays of Whytt, whose ingenuity and fer- 
tility in research, and whose soundness of reasoning, seem to 
me to have been estimated by modern physiolo^ats below ther 
just value. 

The mode which first suggested itself of acting upon nervout 
matter, was by the direct immersion of nerve in a sedative so- 
lution. In this ease, Dr Boatock has stated that " the muscles, 
to which the nerve is sent, lose their contractility as entirely ag 
if the sedative had been applied to the nuiscular iibres them- 
selves." This assertion seemed to be confirmed by the follow- 
ing experiment. 

Exp. 1 . In a rabbit about six weeks old, the sciatic nerves and 
posterior muscles of the thigh were exposed on both sides. The 
nerves were divided at the same time, where they emerge Jrom 
the pelvis, and were carefully detached for the space of about 
an inch from contiguous structures. The left sciatic was then 
immersed for the above space in the empyreumutic oil of tobac- 
co, the right nerve remaining undisturbed. One wire of a gal- 
vanic combination was then plunged into the large muscles of 
the left thigh, and the other wire was applied to the end of the 
nerve moistened with the oil. After six minutes had elapsed, 
galvanic agency ceased to excite contractions of the left hind- 
leg ; bm the opposite limb remained excitable by the same sti- 
mulant for seventeen minutes, and would doubtless have con- 
tinued so much longer, had not the absorption of tlio poison, 
which had spread into the wound of the thigh, occasioned death. 
In this, and in several other experiments, it was observed 
that the galvanic wire brought into contact with the divided end 
of a nerve, or with the forceps by which the nerve was raised, 
excited muscular contractions, long after direct irritation of the 
fibres with the point of a scalpel had become inefficacious ; -f- 

• In iliB performiintc of lliesp cipcrimenlj 1 \uA tlie nilmotsge of [he iklll'ijl u. 
siiUncc of my friends, Mr Jgtcph KaD^otnc Uld Or Fltillipi. 
f Wliyll'i Eiuy). p. 3H0, nole. 
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ind that the eflcct was much increased by forcibly extending 
(ip nerve. Thia esjierunetit seemed conclusive, uutil it was 
ibund [hat FoniitDa ' hail discovered that only the portion of 
ihc nrrrr, which has been in actual euntnct with the poison, is 
nndercd incapable of propagniing a motive impression. The 
foltowing tnodjlic»tiou of the Gxpcriincnt, therefore, beeBme ne- 
eessary. 

Birp. S. In a young rabbit, both sciatic nerves were exposed 
and divided aa belbre. The trnult of one nerve wa.^ immersed 
in strong hydrocyanic acid. Afler six minutes, the galvanic 
"ire, a])ptied to the moistened end of the nerve, escited no con- 
tracliuns of die limb. The whole of the portion of nerve that 
bad been touched with the acid, was then cut away, and tlic 
»iic was applied to the fresh extremity. Vigorous contractions 
•ere excited in the limb, which were renewed by each succes* 
live appuUc of the wire, as long ng the experiment lasted. 

Exp, 3. In another rabbit of the fame age, the spinal cordt 
It its liunbar portion, was laid bare for the space of an inch. I( 
>u then cut wn-osB, and the oil of tobacco was dropped upon 
the surface of tlic medulla, so as to be brought into extensive 
cuniBct with its inferior third. The muscles of the thigh being 
oipused, Hiid the g.Uv,inic wire applied as before to the sciatic 
nerve, they continued irritable for upwards of b\x minutes after 
the death of the animal. 

Exp. 4. Tlietbrcguingexperimentwasrepeatedinafullgrown 
nbbit; but considerable difficulty was experienced in dividing 
ihc rcTlcbra] arches, and only a small space of medulla could be 
exposed- The irritability of the muscles of the thigh was not 
rnqpendcd, and even persisted after the sciatic nerve itself had 
beni smeared with the empyreumatic oil. 

Exp. 6. The frontal portion of the cranium was removed in a 
young rabbit, oil of tobacco and laudanum were dropped in consi- 
derate <)uantity, Ix'tli upon the surface and into the subst.ancc 
cf the lir^in. The animal expressed sufli^ring; but the usual 
xyraptuins produced by those poisons did not manifest thcm- 
iclres : and it became nccessory to destroy life, by plunging a 
^bsrp instrument into the wedu/la Mongata. After death, the 
nuKleti of the hind-leg obeyed the gjilvnnic stimulant applied 
to their nerves. 

It follows from these experiments, that sedatives, applied in 
their most concentrated form to the brain, to the spinal cord, or 
t« tile larger nervous trunks, destroy the activity of those por- 
tiona of nvrvous matter only, with which they arc in immediate 
contact ; and that their agency is never extended downwards to 



• Whyli'i H»K.y., p. giO und 331. 
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conlmtinitH trunks or filameota. llcnco it may be conjecto' 
thai tlic impressions of §uch poisons ate received and transmt 
ted eiclusivcly by nerves of sensation, wliich nrc knomi to pro- 

fingnle chsnges only from their extremilies upwards. This singu- 
ar phenomenon of the inertness of poisons directly applied to vcr. 
iviij.t tissue, wbicli arc yet acknowledged to operate only upon tho 
nervous system, hiw been often noticed by loxicological writers,* 
but has only lately been brought within the compass of a gene- 
ral principle by Messrs Morgan and Addison. All attempts to _ 
insulate muscular tibre from nervous influence, upon the princi-fl 
pie of the foregoing experiments, mnst be nceessarily unsucccsg- ' 
ful. The only method of producing a general sedative effect 
was through the usual channel of mucous surfaces. 

E.T}). 6. A few drops of the oil of tobacco were poured into i 
the mouth of a young rabbit. In less than thirty seconds the 
action of the poison became apparent, and in two minutes the ani- 
mal was dead. An incision wasinhtantly made into the hintl-leg, 
and the muscles were stimulated both by the scalpel, and by 
galvanism applied through the divided sciatic nerve. Not the 
filightest contraction ensued. The axillary plexus was then ex- 
posed and irritated with a similar negative result. 

Ex. 7. A large quantity of the watery solution of opium was 
injected into tlie rectum and stomach of a rabbit. It did not, 
liowever, occasion death for twonty-tive minutes, owing to the 
escape of a portion of the solution. After death the muscles of 
the hind-leg were instantly exposed and stimulated, and were 
found, as before, perfectly inirriiabie. Both In this and in the 
previous experiment, the motions ef tho heart and intestinal canal 
continued vivid, long after apparent death. 

It was lliougbt unnecessary to repeat these trials, since nume- 
rous experiments of tile same tendency have been already record- 
ed by Ur Whytt, all concurring to show that the irritability of 
the voluntary muscles is destroyed by the remnte action of jiower- 
Siil sedatives. Now it is established that these poisons suspend 
or destroy nervous energy. We are entitled then to infer tho cs- 
istcnee of an essential relation between irritability and nervous 
power, at least in the class of voluntary muscles. 

But the great topic of controversy has always related to the 
Bctionsof the iiivoluntnry muscles. In investigating these, Dr ■ 
Whytt had observed, that the heart of a frog, which would con- I 
tinue to pulsate upwards of twenty-five minutes in clear water, 
became entirely inirritable after leu minutes immers'ton in soht. 
tion of opium. The experiment, however, can scarcely be deemed 
Conclusive in favour of nervous influence, for it may be objected 



• Dr Cliridiron on Poiions, p. 23, MO, (II ^. 
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that (lie fibres tliemselvee may imbibe opium during the immci- 
wo, oiitl that some specific action may be exerted by that scdii- 
UTeon tlic muscular tissue. The t'oilowiiigexperimeDlswcrein- 
ititutcd to decide thin point. 

K^. 8. The thorax of s young rabbit «aB laid open, and the 
beak of a small syringe, charged with ihc watery solution of 
<faiiin, vos introduced into the right auricle. A considerable 
i|iuutbty of the sululiuu watt thrown into tli<; heart, then contract- 
tog vigof<ou.ily. It« pulsations instaoily ceased, and only a faint 
lifarillary contraction was produced, by directly irritating lite 
•ills of (he ventricle with a scnl]>cl or with the galvanic current. 
.\(Ut seven minutes even this feeble action entirely ceased, and 
ilic heart became inirritable tn all stimulants. But we had fre- 
quently cdiscrved, in former experiments, that the puliUiticitiii of 
lac heart continued in rabbits upntirds of twenty minutes after 
apparent death. 

Id the same animal the abdominal cavity was opened, and a 
^piantity of the solution injected into an ansa of iutCBtitif, whose 
Ttvmicular motions were at the moment extremely vigorous^ 
No anprcciable time elapsed between the admission of the opium 
md tac total cessation of the peristaltic contractions, which could 
Mt be revived by pricking or lacerating ibe intestine. Precisely 
the uune result was obtained by a similar injection into tbc in? 
icftinc of the rabbit of Exp. 2, 

Exp. 9 and 10. On opening the cliesta of the rabbits destroyed 
by narcotic poisons in experiments 6 and 7, ihoir hearta 
*CK found contracting regularly, for upwards of twenty minutes 
after apparent death. Watery solution of opium was dropped 
upao the outer surlace of tbc heart, in both animals, without inter- 
niplhig ltd contractions. Injection of the same fluid into its cavi. 
lies »M followed by immediate cessation of nil motion, and the 
heart became permanently iuirri table. Since this experiment was 
made, I have found that nearly the same phenomena had been 
■Miced by the late Dr Monro and by Dr Philip. 

Thus then the involuntary agree with the voluntary muscles, 
ia bang rendered inirritablc by narcotic substances. In the 
lyttcm of voluntary muscles, the remoteness of the part, into 
•btch llic poison is introduced, proves that their irritability pc- 
tishen, bccaune the vitality of tlieir nerves is destroyed; an in- 
ference coUii'aent with general tosieological doctrines. Do- 
struciioD of irritability by the same substance seems to indicate 
a like mode of operation on the involri/ttarj/ muscles, and the 
iMtantaaeousness of the action is inexplicable, except on the 
theovy of nervous transmission. Opium, moreover, has never 
been fihown to exert any direct iulluence on muxcular structure. 
K The fibre* of the lieart arc protected by an c()uully impermeable 
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membrane, both within ami witliout its cavities ; yet a narcotic, 
which, when poured upon t)u^ outer membrane, is totally incHiCii' 
cious, instantly suspends all irritability when it touches the in- 
ner tunic. From the cunlimumce of the heart's mmions, after 
ilic supposed removal of all nervous influence by the destruction 
of the brain and cord, Dr Philip lias interred the imleptmdence 
of that organ on nervous power. From the cenantion of those 
motions afier the actiud supiircssion of nervous influence by se- 
datives, are we not entitled to infer the dependence cX Xhc heart, 
and of muscular fibre in general, on nerve ? 

The foregoing experimental results may be thus briefly roca- 
pilulated. 

I. The voluntary miiseles may be esc! ted to contract through 
their nervea, when direct irritation of their fibres is wholly in- 
tHective. 

II. The irritability of the voluntary muscles is destroyed 
by the remote action of sedatives on the nervous system. 

III. The involuntary muscles (or more precisely the heart and 
intestinal tube) are instantly rendered inirrilable by the con- 
tact of the same substances with their lining membranes. 

These phenomena appear to me most constistent with the 
hypothesis, that the immediate antecedent of the contraction of 
the muscular fibre is a change in the idtimate nervous lilament 
distributed to that fibre. 
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Abx III, — ContrUniliims to Operative Surgery. By Gj^oiiub 
William Steuman, M, D. Corresponding Member of the 
Medico-Chiriirgieal Society of Kdinburgh, Extraordinary 
Member, and formerly President of the Koyul Medical So- 
ciety of Edinburgh, and Member of the Royal Practical 
Horticultural Society of Bavaria, 

Si Thomas, tVesl Indies, tth Suplembcr 1830. 

Cask 1. — E.i:tirpation of a large Scirrhous Tttmimr in the 
ntuatioJi of the right Parotid Gland, preceded Oy the opC' 
ration of lying the right Carotid Artery on the snme tnde. 

*3 orns Sknsibe, a free black, a;t. 58, who gaiued his livelihood 
as a boatman in the liarbour, consulted me, a fortnight ago, 
about a large tumour on the right side of the neck and jaw. 

The tumour cKteudcd from behind the concha of the exter- 
nal ear to one inch below the angle of the jaw-bone. Ujwn the 
upper part, the lip of ilie ear, and part of the eartiingc of the- 
concha, were imbedded in the tumour, which extended on the 
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Ibivjiart from a IJltlc Iiclow the mslsr bone to the ujipcr portion 
oTllic lIijToid cnrtil.ij^e. I( dipped iindL-r tlic jaw-bone u> llic 
iimli ofncsrly two inches. 

Th« following ar« tlie dimensions of the tumour, of winch a 
tlcich is premised. 
4J inches in length from its attachment to the jaw. 
IG'i inches in circumfCTence at its thickest part- 
9f inches from the batic of the cai to tiic bottom of the tu- 
naur. 

lOJ inches across the middle of the tumour frum the back 
(Dilic front part. 

Tl)c greater jiart was of a stony hardness ; but there were 
l»o Iol>cit on the top of the tumour which were softer, and over 
>liicli the nkin was thin, and of u reddish hue. These in a few 
•Iiys burst into ulceration, giving issue to a thin and fetid hu- 
mour. 

Hw disease, according to the patient's own account, com- 
nenccd nLiuut twelve years before at the angle of the jaw, and 
tta at first about tiie size of a walnut. It had gradually tn- 
cmued, until within the \ast year, when its progress became 
nuch more rapid, until it had reached its present size. With- 
ia the last year it has occasioned him much pain, which has lat< 
Icrly incrca«cd. 

Am sfKMi as I examined the part, I determined on the pro- 
priety of its extirpation, as it ap|)e.-tred to me to afford the only 
chance of prolonging the man's life, before the ulceration should 
pwlucc hectic fever. I was the more encouraged to this con- 
diwon, M the patient seemed to possess a robust constitution, 
ud was very intelligent for his station in life, so as not to be 
liltfiljr to throw any obstacle in the way of the aHer- treatment. 

I tbotigtit it prudent, however, before proceeding to the opo- 
ntion, to cjill a consultation. The ]>hysitittnM consulted wera 
Baron Jolin Von itretton, M. D., Dr Ilombcck, the King's 
fhytician, and Dt Kavn, the garrison- surgeon of this place. 
These gentlemen concurred with me in the jiropriety of per- 
forming the operation, though they all represented it as a very 
twld md haxardous undertaking. I informed them, that, before 
I jvocecded to extirpate the tumour, I was determined to tie 
the riffht coioinon carotid artery, in order to jirevent as far as 
I could the ofl'uBion of blood. A press of business prevented 
ine fitim performing the operation until the 7th of September, 
■ iicn, luiving {>ruciircd lodgings for the man in my neighbour- 
liood, I KURimoned th<! gentlemen above named to assist me. 
The gnly other person present, except three men to hold down 
the patient, was my friend Mr Crooke. 

Operation. — The operation may he divided into two parts. 
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The first consisted in tying tlie cuinmon cnrotid arter)', the s^ 
cond ill esiirpaiing tlie tumour. 

The mail being laid on liia back on a firm cot, and his cbin 
turned to the left aide, an incieion was made along the inter- 
nal margin of the stcrno-clndn tnostoideus, commencing Iroin 
a point on a line with the middle of the thyroid cartilage, and 
extending lo near the Btemal extremity of the clavicle. The 
fibres of the platysma myoidea were next cut through, nnd I 
proceeded cautiously lo dissect through the cellular substance 
lo find the sheath of the artery. This part of the operation was 
rendered very cinbarrasfiing by tlie quantity of blood, both venoua 
and arterial, that flowed at each touch of the knife, for as fast 
as it was sponged, ihc vround was filled up again with blood- 
Ab the blcetling continued, notwithstanding five small arteries 
bad been tied, by the ndvice of Dr Ilornbeck, I enlarged the 
incision backwards towards the tumour. This was a circum- 
stance of litlle moment, as this incision would have been neces- 
eary, at all events, in the subsequent operation, This gave me 
Biore room ; and by waiting patiently for a short time, the 
Ground was so far cleared of lilood, as to allow me to distinguish 
the xheath of the carotid artery, with the descendetts tiotti on its 
anterior part. The artery lay very deep, so that after repeated 
attempts to cut open the sheath, I was obliged to make the man 
sit up. On turning his chin to the lefb side, the artery now be- 
came much more superficial ; and I was easily enabled to open 
the sheath, by pinching up a part of it with the forceps, aud di- 
viding it, by cutting with the knife laid Hat. Having passed 
the common aneuri&mal needle, armed with one stout well-wax- 
ed silk thread, clostcly round the artery, and having satisfied tho 
gentlemen in attendance that there was nothing but the artery 
included, I drew the ligature firmly and strongly. The pulia- 
tion immedialely ceased in the upjier portion of the artery, J 
which I could distinctly feel through its Bheiith for at least a * 
third of an inch above the place where it was tied. The inter- 
nal jugular vein gave me not the least embarrassment, nor did 
1 even see it during the operation. The artery was tied at a 
point about a line opposite to the middle of the thyroid carti- 

This first operation lasted fifty-five minutes, and would pro- 
b;ibly have been concluded in half tlie time, but for the embar- 
rassment caused by the superabundant flow of blood. 

The patient was now allowed to rest for a quarter of an hour. 
A cup of chicken-soup, and a wine-glass of a cordial mixture^ 
comjioscd of tinctiu'c of lavender, essence of pepi>ermitit, &c. 
Were given him. 
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Tlie ptiieut being again fixed in a recumbent piuiitun, I pro- 
ceeded to extirpate [he tumour. 

Ar tndsioii was made from bcliind ttie concha of the ear to 
1^9 Krmuiation of tlic tumour in the neck. I next diuscctcd 
ifaetkiii from the lumuur until I had arrived near its base. An 
OTil indnou was then made on the &ont part of the uimour, «x- 
toK^iig from the front of the ear to liie icrminatioii of the first 
iarisioR. 1 was unable to save so much tikin as 1 had wishcd> 
from its bcin^ luWrctilated, and of a 6USj>iciuuH nppcariinoe. 
The tumour was dissected out cautiously on thin side also. Not- 
TitliMtaoding the lit^aiure of the common carotid arlvry, several 
Kiaiet sprung in the course of the dissection, so that I liad alto- 
gelber to tie seven in this part of the operation. The tip of the ear, 
ind ibe cartilage above, were now dissected out of tlic tumour, 
tbicJi was ditiic^ted alternately ou each side, until it hung by u 
pKtion Dot thicker than the middle finger, deep under the 
■glc of th« juw. Upon attempting to cut this, a couKiderahlc 
iKery jetted out its blood. Dra Hornbeck and Ravn having 
tiuovn t«o ligatures round this part, I boldly cut it away, and 
Wd (be Mli^fnetion to find that no hemorrhage followed. A 
imall lymplutie gland, about the sizu of a bean, being n little 
bird, was Kcixed wiili the hook and extirpated. The whole of 
tbe space that hn<I been occupied hy the iiunour was now care- 
lUly searched by the attendant physicians and myself, and no 
diunsed portion could bi' detected. In the course of the diasec- 
lion, I «3S obliged to cut away a part of the head of the stcrno- 
uattoid muscle, as it was impossible tu separate them. 

Tlw wound that was exliibited after the removal of the tu- 
moor, including the one made for tying the carotid artery, ex- 
tended from the mastoid process of the temporal bone to near 
the stomal extremity of the clavicle, and from the front part of 
tlic t:ani to dee]* under the jaw, near I'lc angle of the nioutb. 
The lips <if the wound from the sternal extremity, to the angle 
«bere the two inciiiions round the tumour met below the jaw, 
•ere brought together by the interrupted suture. 

The upper wound, where the tumour was situate, could not 
be doccd by the skin, as a large portion had been cut off for its 
UBUundneiu- This bpacc was therefore covered with adhesive 
Aap, and allowed to granulate. 

Slipsof adhesive plaster were put between the stitches on tlic 
wound on thencek, and the whole being covered with a layer 
of cbarpic, a loose roller was pasaed rouud the neck, and over 
tlie top of the head. 

The second operation lasted about forty-eight minutes. The 
patient did not lose above fifteen ounces of blood ; he ^vas not 
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the least csI)nUNtc(l ; uid at the concluaion of the operalion, I 
found his i>ul»e exactly 96. 

He iKjre this formidable operation with unazing fortitude, and 

Ecareely uttered a groan the whole time. The tumour on bc- 

cut into was found to be of the true sciirhouK character, 

Etweighed It) j. 13^. The summit was ulcerated, jmd one ofj 

Ube lobes at the base contained fetid purulent fluid. 

As it is iit^cdlesa to give 3 long detail of the progress of the 
cure, the following notes mny Ik deemed sufficient. In three 
[jifliirs after the nperaiion the pulse rose to 100. 

Fire hours after the operation it sunk to 84. 

Sept. i3tb. The patient passed b tranquil uight. At 6 a. u. 
pulse M. 

Hidf-pa^t 1 p. M. Complained of a sufTocating sensation, with 
difficulty of deglutition, which appeared to have been produced 
by the tightness of the dressings round the neck, for on remov- 
ing the bandages he cspericnccd imraediate rehef. Another 
roller was applied loosely round the neck, the lirst being clotted 
with venous blood and matter. 6 r. m. Lies perfectly quiet. 
Pulse 84, skin cool. He takes slight nourish men I, such as Sa- 
lop, in small quantities. 8 v. m. Pulse 9G ; complains of* 
bekling cough, for which let bim keep a little of tlie Pate peo- 
torale du Kef>nauU in his mouth to allay irritation. 

Sept. 9tli. Passed a good day; cough allayed. 

Sept. lOch. Passed a good night; is tranquil; pulse 80. At 
half-past one T. m. the whole of the dressings were removed, when 
it ivos found that the wound on the neck had healed ft'om the 
lower part up to the last ligature in the skin. The upper part 
of the wound, where the tumours had been situate, was much 
contracted, and the granulations were natural. 

Sept. 12th. From this period the wound was dressed daily; 
tlie jMitient was kept on a very low diet, nothing being allowed 
him but a little sago, salop, or gruel. 

Oct. 3d. The patient has been daily gaining ground; to-day 
the ligature on the carotid came away, all the other ligamcuta 
having previously oome away in the several dressings. 

Oct. (ilh. Dismissed perfectly cured. 

Remarks, — The two sketches prefisotl represent tlic patient 
with the tumour, and when cured. It will be ubtiervcd that there 
is a slight contraction of the mouth to the left side. There wa.t 
«omothing of this before the lumonr was removed, but it has 
Komewliat increased since ; probably owing to the liibial branch 
of the Pen annerinus being cut in the operation. 

There has been some dispute among auihora whether the 
cfliumou carotid artery should be tied in operations similar to 
this one. I think this case clcnrly demonstrates the propriety 
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afllic measure, not only from its saving nn useless and even 
dinj^tius cll'usion of bluod, btit also ss lending to (luniniBli the 
locnl inflsmmntion. 

I quite 3grt-u with that eminent suTgcou, Mr CoUes of Diib- 
h,m thinking that it is iinposaible to extiqinte tlie piirotid 
jlnnii*, and that ihoso cases in which the paroiid gland was 
bv- extirpated, were nothing more than cnses of discaiied 
■ment of lymphxtic glands, whose increased volume hud 
tlic position of the parotid on the cheek, causing the 
aliKorption of that gland. 
It such was the case in this instance, I am convinced by 
aud well-defined bdse of the tumour, so difttTeni from 
and multiludinoii!; adhesion of the paroiid gland. 
[>kivc only to add in concluHiou, tliat it is now nearly a year 
the ojwration, and that John Sensire has continued to en- 
faniotcrruptcd health ever since ; that his shirt collar covers 
[tear of the wound on the neck, and bis whisker the greater 
of that on his cheek. He still continues his old occupation 
of 1 boatman in thiu harbour. 
St Thomas, September ith 1831. 

{!aib &—/I large scirrhous Tumour auccesafuUy extirpated 
fivm the right Labium Pudendi. 

In April 1831 I was consulted by a coloured woman for a tu- 
[sour attached to the right labium pude?idi. 

It Iiid been growing for five years, and extended the whole 
length of the right labium pitdendi. It Iiad given her a sort of 
fcDnging pain, and produced such inconvenience in walking, 
ihit she was resolved to euHer anything to get rid of it. Ulce- 
ntion had latterly taken place on the anterior part, discharging 
>*ny fetid matter; and the patient wag a good deal reduced. 
A«Utcd by Dr Milliken, now of St Kitts, and Mr Crooke, 
i perfurmcd the operation on the ^!2d of April. 

PlKlBg the woman in the position used iu lithotomy, but 
vidloiit Q'ing her handm or feet, as she was held firm by three 
MBiUutUt, I mode a semilunar incision rapidly along the base of 
■be tiuDour on the vaginal as]>ect. I next made a similar inci- 
•ion on the external base of tbe tumour, including some of the 
hir of the part. The tumour was now rapidly dissected out, 
wd the ojwraiion was finished in less than one minute. Four 
onall arterial branches were now tied, and having ascertained 
ihu no particle of the tumour remained behind, 1 brought the 
•ouod together by itve sUtcheQ of interrupted suture. 
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Tlie opposite faces of the wound fitted each other most accu- 
rately, and formed a line along the remans of the labium. 

The tumour is now in my museum, and being measured, was 
found to be 12j inches in circumference at the broadest prl 
facing the vagina. It projected 3 inches in perpendicular height 
from the orifice of the v^ina. It weighed I2J ounces, and be- 
ing cut into exhibited the true scirrhous character. 

The wound heated kindly, and the woman was perfectly cured 
by the 18th of May. 

She has since enjoyed uninterrupted health, and has become 
much fatter and stouter. 

Case 3. — A case attended with some singular circumstance*, 

in w/iu:k ike Operation for Imperforate Vagina teas aucceti- 

fully perfiyrmed. 

I was called on June 6th 1831 , to see a negro girl 16 yean 
of age, a slave of M. Huart of this island. I found her labour- 
ing under a strange complication of diseases. The anus wu 
much biiiised, and there were extensive excoriations on each 
side of it, extending to near the situation of the foarchette of 
the vagina. The lafna pudendi were small, and the lefl some- 
what excoriated. 

Between the laUa there was no fissure whatever, except near 
the orifice of the urethra, where there was a sm^t round hole 
about the size of a large pin's head. The vagina was entirely 
closed, nor was there the slightest vestige of an opening, and 
only a very indiBtinct line where such opening should naturally 
be. It appeared to be closed by a thick and firm substance co- 
vered with skin resembling the other parts of the body. The 
hole by which the urine passed was soon a good deal enlarged 
by ulceration, which enabled me to introduce the female cathe- 
ter, an operation found necessary on the second day of my at- 
tendance from retention of urine. On this occasion I drew olT 
a large quantity of fluid of an urinous smelt and mixed with a 
thin reddish fluid that appeared to be the* menstrual discharge. 
I was confirmed in my opinion that the urine was mixed with 
the menstrual fluid, for when I depressed the catheter nearly in 
a perpendicular direction behind the septum which closed the 
va^na, a large quantity of fluid of a more distinctly red appear- 
ance issued. 

I introduced the catheter several times to draw off the 
urine, and on the three or four first occasions it was mixed 
with a similar red fluid. Afterwards the urine came away 
unmixed through the catheter. One of the attendants learn- 
ed to introduce the catheter, and thus saved me the trouble. 
After a few days, as the irritation and inflammation of the neigh- 
bouring parte diminished, catheterism became unnecessary. 
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For Eomc lime bcturc iIig operation, the hole tbroiigli wliich 
ihc urine ornic ceased to be ulcerated, and contiRctcd to about 
ihe kiw ol' It large pin's head, so that the catheter could not be 
iniToduced. 

1 ueited the Gores about ihe anua in the following manner. 

The bowels were kept gently open by amati and repeated 
dotec of cold-drawn castor oil. Dread and milk poultices were 
ij^ied for a few days at the beginning, until the sores began 
teauume n Itcalthy uppearunL-e. 

The irrilatioii hod been kept u]i ]>revious to tny being called 
in, by an ointment composed of lard and red precipitate. This 
of course wag tUsconlinued. The patient was put under a gentio 
ouneof mercury until the gums were slightly aflceted, when 
• littJc of the decoction of sarsaparilU was given. As the np- 
ftttte vox deficient, the suratipurilla wagguccecded by drinks coni- 
fmdof a slightly bitter infusion of gentian root in cold water. 
Tb«e entirely restored the tone of the stomach, 

AAcr continuing the poidtices for some days, the sores were 
tuhcd lirst with a lotion composed of tincture of myrrh and 
•ater, pledgets of lint spread with fatty ointment being applied 
iRer each ablution. The entire bcnling of the sores was com- 
fileted with the chloride of limc-wasli, composed of gr. \r. of 
the chloride of lime to ji. of water mixed with a little rose water. 
Ercry thing being now prepared, I proceeded to the operation 
fcr opening the vagina on the SOth ol' July. I was assisted by 
Bit t^iendit Raron Von Brettou, M. D,, Dr Uavn, deputy kingV 
laytician, and Mr Crooke. There were preBcnl besides, M. 
Hutrt, and Etias Levy, Esq. 

Operation. — The patient was placed on a table in the recum- 
bent posture, a servant sitting beiiind her and supporting her 
■bouldcTB. She was held fast iu the position used iu the opera- 
lioD of lithotomy by the gentlemen prcsenL 

Having previously ascertained by examination by the finger 
per anum, that there was no connection between the vagina and 
nctum, T introJuccd with some difficulty, a sninll grooved con- 
ductor, in a perpendicular direction, through theBmallholeabove- 
BeDttoned. 

With a small sharp scalpel I iheajiade lhre« rapid incisions 
«f what I judged the requisite length, through the sqitum and 
upon the director. The incisions completely divided the tvyt- 
luia, which was about a quarter of an iuch in thickness, and of 
a iMmbrano-ligamcntuus structure. The linger Ijeing introdu- 
ced, the interior of tlic vagitin was found natural iu its structure. 
Of this the medical gentlemen present satisfied themselves. 
I Scarcely hali' an ounce of blood was lost, and the operation 
I wa» completed in about half a minute. A piece of lint steeped 
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in olive oil was introduced on the forc-TingiT IkIwvcii the- tips 
tlie woum) iDto llic vagina ; n comprcM of lint wiix iipjiHi-d, a 
the whole kept in its pliice hy a T bandage. 'I'ln; paii 
struggled a gooci deal during the opcration- 

Iit the evening I fuund the patient doing well. The fei 
catheter was introduced by way gf precaution, in case the 
sequent in Ham mat ion iilmuld close up the orifice of the ureth 
jind it van li.vcd by a firing tu the bandiige round the v'aisL 

A eimilnr plan wus pursued at each dreiJBiDg, and the patient 
is now perfeetiy recovered, having a vagina of a natural appca% 
ancc. 

Hemarka. — The wnnt of the orifice of the vagina was disco- 
vered previous to my attendance by the people employed to drctf 
the sores about the anus. These sores were caused by a caitut 
iief-mduH, with a ucgro man, who eould not afterwards be dis- 
covered. He probably had no intention of committing sograva 
.1 crime, but tindiug the entrance dcGcicut in the usual plac^ 
liad probably in the heat of passion proceeded to tlie violence 
wliich oceagioncd the excoriations. 

As to the origin of the closure of the vagina, I have no doubl 
that it took place when the girl was an iufant, and that it vat 
caused by excoriations and subsetjuent union between the nynt 
phas. This being neglected, had in the course of years formed 
the complete septum which 1 have described. I am confirmed 
in this opinion Irom the circumstance, that I was called sora 
time ago to sec a similar case in a female mulatto two years < 
age, in which, from exeoriations, the nymphs were beginning 
to adhere. The mother, being an intelJigent woman, called in 
medical aid in time, and the adhesions, though extending alonj 
the wholeorifieeof the vagina being slight, I was easily enable 
to Meparate them by the introduction of a silver probe, 

The parte were afterwards kept from adhering by pledgets of 
lint dipped in a weak solution of alum in water. 

St Thomas, Sept. ■Ilk 1831. 




AuT. III. — tfistoTij of the Scarlet Fever, as it appeared in 
the hlatid of St Bartholomew, in theyears 1829 and 1830, 
tending to show that the Dandy is merely a modijication of 
this disease, lly W. H. Cock, M. D. 

J. U£ meteorological conNtitution of the island of St Burtho. 
lomcw presented, during the winter of lHii9-30, certain fea- 
tures, which, if not pceuliar, exerted at Ica^t a rcmarkablo in- 
fluence on the character of tific diseases of that tcasoa. I could 







in tfte hlainl of Si Bfirl/tohmcie. 



acrally trace a rcmnrkable conneclion between the slate of tlic 
vtlier and t)ic symptoms of several of ray patients; nnd I be- 
lieve, thcrrfuri', inat the tcmiieratnre of tfie season hati couhi- 
dnable influence in modifying the scarlet fever of that year, and 
to give it a rhcumntic cbnraclcr so distinct as to show its cIokc 
connection with the dandy epidemic of 1S27. 

Mfleorological Ol'ncrvalions. — The winds which are the 
iiKKt nnjilc-osant to the feelings of (he Creole, nnd to those of 
iW Eiintpcans who have long resided in this part of the West 
lollies, and which bring with them a train of diseases, such as 
ecMs, cooghs, rheumatisms, bilious fevers, and s variety of in- 
InMDBtOTy ■ilments, blow Irom the north and north east, and 
nnrniny prevail in the winter months. To a person jnst from 
Europe these winds arc pleasant and agreeable; but to those 
*ha nave been long subject to the relaxing influence of a tro- 
pickl sun they are chdl and piercing. These winds ])revail gC' 
KraUy in the evening, and continue during the night. A few 
hours previous to their blowing, you are breatliing an atino- 
spfterc of from SO to 90 degrees ; but no sooner do they pre- 
'lil, than this is suddenly reduced several degrees, and the pcr- 
fpirution, which was before (lowing freely from every pore of the 
body, become* suddenly suppressed; and if the powers of the 
lyitcia arc not equal to produce reaction, by nicreasing the 
tnic and action of the cutaneous vessels, nnd thus re-establish- 
ing tlic )>alancc of the circulation, congestions in the circulating 
mieni arc tlie conRequenees, and disease necessarily follows. 
The bancfiil influence of these wind^ on the tropica! consiilu- 
lion is not perhaps solely owing to their lower degree of tcrajie- 
nturc than that of the regular prevailing winds, but probably al- 
to to their being loaded with morbific »iiii«ma^n, wafted from 
lie American Continent, In the mouths of December nnd 
Jnuanr the winds were frequently from the north and north- 
tist, and pn-vailed generally in the evenings and during the 
night, which were in consequence chilling, and rendered often 
more jxrrccplibly so by the great heal which sometimes existed 
duriiig the day. During thcne months colds, coughs, and sore 
lliroau were very common. Scarlet fever likewise existed in n 
teir familic)!, nnd in some eases assumed its most malignant 
ftnii. Tbc month of February, besides being chilled by the frame 
iritidft which prevailed in the preceding months, was di'v and very 
dMngesblc. There were mnny cases of chicken-pox and sore* 
iklMt without eenrlct erupliim. The inflammation in these 
ftscs wa* slight, but was long in subsiding. 'Ihere were Ulie- 
»i»c CRM'it of the angino^e and malignant scarlet ti;ver. The 
teathcr in the month of March was more moderate, and the 
nxi of the scarlet fever were milder, but accompanied wiili 
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thcwaMK iympunnii ; the chicken-pox still continued ta prevail 
I'lic mouth of April was very unpleasant, with llic wind of) 
&om the north ; and on the 23a,3Stli, liSth, there fell a great A 
of heavy rain. The eases of scarlet fever iii this month weii 
very severe, and associated with violent rheumatic symptoms, 
which were preoent in the cases of the malignant as well as in 
tbofrc of the anginosu s|»ecie.s. In IMay, whore there were fre- 
quent showers, with north -easterly wind, many of the cases of 
ecarlct fever were EtiU distinguiiihed by rheumatic symptoDia. 
The seventh and a few of the succeeding days were sultry and 
oppressive, and cases of asthma and of a disease resembling; 
brimfliitis were preialeut. 

These eases were disliiiguiahed by the followiofj symplonw. 
The child became suddenly paie, languid, and oppressed, — wiu 
seined with great difficulty of breathing, accompanied with much 
heaving of the chest, with considerable mucous rattle, and with 
pain at the scrobiculus cordis. The face was somewhat swol- 
len, tile bowels were constipated, and the surface of the hod; 
was bedewed with a cool clammy sweat : the pul^ was oppres- 
sed, and slight symptoms of stupor prevailed. The capillary 
vessels of the cutaneous system had lost their action ; there was 
a general reflux of the blood to the internal organs, in all of 
which congestion had taken place ; but these were more apjsa- 
rent in the lungs and bronchial tubes, and threatened, unlcsi 
speedily relieved, a tiital teniiination, To restore, therefore, 
the balance of tlic circulntion, became the immediate duty of the 
physician; and the following were the means which I adopted J 
for thin puqxise, and invariably with success. V 

A large dose of calomel was immediately administered ; the 
bowels were opened by injections of assafietida dissolved in warm 
water; andthe patient was immersed in a warm bath, and retained 
there until warmtb of the surface and perspiration were induced. 
After immersion in tho bath for ten minutes, the skin geno> 
rally became warm ami perspirable, the bowels were rendered 
solvent, and the pulse more full and free. The symptoms from 
that moment generally declined, and at the end of iwenly.four 
hours from the attack the patient was pcrlijctly restored. In 
very severe cases the calomel was repeated after the bath every 
two hours ; a blister was placed between the shoulders, and the ■ 
injections were frequently repeated. From the severity of the I 
symptoms, and dilUeuUy of breathing, if relief be not speedily 
obtained, death would, I am persuaded, ensue in less than twen- 
ty-four hours from the attack. My brother-in-law lost a little 
negro on his estate in St Christopher within that period. No 
fatal case occurred in ray practice. 

The month of June was ushered in with heavy rains; the 
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tvcnin^ were chill, atid the dayt< frequently very liot nnd suL. 
By. The weather throughout the month was very variable- 
RhcuuiatiEms. colds, and coughs prevailed, and the cases of 
KiTlct fever wi;re accompanied with violent rheumatic eymp- 
tani. 

A variety of intereating conclualuiis might be deduced from 
tiif above observations ; but as they probably miylit be consider- 
(il more speculative than practicali I shall leave eacli reader to 
litav bis own dedueiioiis, and i^hnll now proceed to describe, ia 
looncisc manner, the appearance of the disease, and the tieat- 
iKDt which I pursued in it, 

The first case of scarlet fever which I saw was on the 2d of 
Otreiuber isa9. This I bcheve to have been the earliest in- 
KlDce of that discnsc, as I am not aware of any other having 
previously come under the notice of the medical men of thi« 
^ec It occurred ill n little girl from G to 7 years of age, 
vu exceedingly mild, and attended with little, if any, soreness 
of tliToat. Several members of the same family were attacked, 
hot in a much more violent manner. The disease in them as- 
lumcd the anginoso character. Thence it soon extended to a 
neighbouring family, whose friendly attentions were repaid by 
one of its severest visitations. 

The mother of four children having visited a young lady who 
«as Ulwuring imder the disease, was speedily affected herself, 
.ind wait the means of communicating it to the members of her 
f4nitly. lier ease was mild ; that of her family very severe ; and 
three of her ehihlren exhibited specimens of the disease in its 
■noit nalignant form, and one fell a victim to it. It never be- 
mnc Cindeinic, but continued until the end of June, creeping 
graduiuly from one family to nnolher. It seldom existed in more 
ihui one house at a time, and its source could always be traced 
lo ft communication with the infected. The fever was believed 
lo be imported from America by ii lady who arrived here with 
W chihircn, who were attacked on board with it ; and it aj*- 
pcucd first in the family in which glie lodged during her stay in 
thia island, ^he left tliis for Montserrat, where I understand 
ibe dincOMi broke out eoon after her arrival. 

The grealcat proportion of cases were of the anginose and 
inalignant s|>ecies; but both forms were distinguished by \ic- 
^ accompanied with, or complicated by, rlieumatic pains of 
nicb singular severity as to make some approach to tne fever 
lomerly (IcKcribed under the name vf Dandy ; and on these I 
law propote to make aorac observadons. 



Section 1. — Species Anginma. 
The attack of this variety commcmed in diflerent ways, — in 




r 



82 Dr Cock oh ScarUt Fever a* il appeared 

Ktmc with sickness of stomacli, rdllowccl by vomiting, or 
shaht rigors, iinrmty ucliiiig Kcn»j|[ioii.f in the ItmlM, nnd slia 
difficulty in nirAlIowin^; in others with viulait paitiw oft 
licsd, back, and litnfMi, and of the joints of the toes and fingo 
accompanied with burning scosstionE in the eyes. Thr heada 
and pains of the bock and limbs were symptoms which were* 
served by Iliixhan) lonnnniiiK'cthcntiiK'k <if the fcTer whiclil 
saw in 1751 iiml 1752. To the.HC introductory symptoms ; 
cece!«l fever, with sometimes an increase of pain in the he 
with (luiihed face, and oeeasionfllly burning in the eyes, wiUi i 
ardent condition of the skin ; a quick and generally email puis 
and towards evening delirium, with restlessness, or a degree of 
etupor. On the second or third day generally, but i^dmetiiaos 
on the first, tile skin was coveretl with a scarlet efflorescence, 
wliich first appeared on the breast, and afterwards on the otlitr 
parts of the body, brighter at one period of the day than another 
The throat at the same time was complained of, and on intpeo- 
tion x^w fauces were found much inflamed, the tonsils swelled 
and studded with white specks. The tongue suflljred from in- 
flnmmution, was sometimes much swollen, and covered genernl> 
ly with a white yellowish or brown crust, through which appenr- 
ctI a numberofpn/ij7^(e, which were red, and considerably erect- 
ed. The sides and under surface of the tongue were frcquenl- 
ly ulcerated, and in ons caec these ulcerations were accompauif J 
with a purple appearance of that organ, as if congestion hod 
taken place in the veins. In general, the diffictdty of swallow- 
ing was not in pro]>ortion to the inflamed and diseased state of 
the mouth and fauces, but in a few cases deglutition was perform- 
ed with great difficulty, and a portion of the drink was frecjucnl- 
ly ejected through the nostrils. The sloughs generally began 
lo separate about the fifth or sixth day from the eomraenccmcnt 
of the eruption, but in a few cases the separation was not eflcct- 
«d until 8 much later period of the disease. 

The eruption exhibited considerable variety in its shades of 
colour, in the time of its fading and reappearing during the day, 
in its extent, and in the period of its deehne. In one case it 
was confined to the face, and to the course of the biceps muncle 
of the right arm, and was accompanied with great pain of the 
head, burning in the eyes, and symptoms of high phlogistic ac- 
tion. In another case, the eruption was of a fiery red, covering 
the whole body, was accompanied with great itching, and ter- 
minated in several parts of the liody in small cunfiuent psydr«< 
cioUB pustuleR. These were moat numerous over the ns tacrum 
and under the chin. There were likewise some large watery 
blisters about the inslc]). The patient was coqiulent, and of a 
gross habit. The eruption in general declined about the fifth 
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iiji *hon it VON fullowed by desquamation ; but it otteb hsji- 
pcnod itiiit ilcsquainutba did not cominence until «ume j)eri<>d 
«ft«:r llic (Ucliniog of the eru|rtion. The paiiiM «(' tht head. 
|b»cl(, wriKtK, elbows, and k noes, and of the joints of iJie toes and 
fii^tv, frequently existed tbrongbout the wliolc course of ROme 
of tlie cases, imd were generally raucli aggravated in the utgbt; 
but ibey [irevuilcd most commonly nn the fading of the eruption, 
■ud were .icconijmiiied with soreness of the skin, and oflcn with 
distressing itching. They resembled in every respect those 
ptiD& which characterized the fever of 18^7, and like them 
■oiild subside for a uhort time to return with redoubled vi6leiicc. 
These c«ses were most frequent in the months of March, Aprils 
Mjy, and Judo i and, as I shdl afterwards allonipt to prove, 
vstjiblibh tlio identity of scarlet fever and the fever of 1827- 

Occsjaonul coldness in this dcscrijition of eases wua frequently 
miuplAiiied of, although the heat of the snrfaee was much above 
llie natural «taudurd. A lady of sanj;uine tempenimeut and 
xmcwliat cor]iulcnt, and the mother of ten children, at a ccr- 
liiii Lour every day espcricnced a sensation of coldness, extend- 
ing froiD tile lingers to the elbow, and from the toes to the knees, 
nhich was followed by fever, with considerable pain in tlie joints. 
Some, togctWr with pains in other parts of the body, suflered 
much inconvenience ii-om a sensation of fulness and diBtenuion 
of the lingers, and from inability to move them. A thin ichor, 
■hicli trickled from the nostrils, and a continued lacrymation, 
increased the suUi^rings of many. C'onsidcrablc irritability of 
(he Gtomacb, which sometimes depended on the presence of a 
>D4rm in that viscus, but often on morbid sensibility of the or- 
gan, which rejected everything that was swallowed, were symp- 
U>iiu of frequent occurrence- Wortns were frequently passed in 
ihisftvcr; and in fiome cases from the violent irritation which 
'bey occasioned in the bowels, and 6:om their great number, cti> 
dtwered much the safety of the patient. i 

HHie conralesconcG vnxr, in general protracted, and some time 
•sa required to restore lipalth ; in some cases it was rendered 
hdiotu by inflammation of the gUnds of the neck, accompanied 
^tb much -••wclhng, which advanced but elowiy to its termination 
u Mjppuratiun ; but diarrha-a never occurred in any case which 
Qiae under my notice. In Home cases their waa much pruritue, 
«ith an eruption resembling urtimria ; and I saw one case of a 
Ktlvgirl, who, when recovering from the disease of scarlet fever, 
•« utMckcd with the chicken-pox', which was prevaibug at the 

• In IhK Itlani (l.c iniuII-jjoK liai nol born known [u Iwvf tuMti for muny yoi". 
I ud my luK of ihi! f auii{|cr (wnjun ol' ilic pDjiuiuiian Imvc cvur Imd ill:" illieiuc ; 
I )n Ibc dili;l«n.]K>x luu nu! I.tcn lincomnion, niiJ inni( of lliv otuldlen wlio at ibil 
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lirae in sono parts of the country to *hich Uic contngton of 
•carlet fever had not yrt cxtrndcd. 

Such arc the most rcmnrkitble (ymplomR which attemled the 
€»»ta o( searlaiina nnginiMa. Many ofthcin were very severe, 
Slid required cvory attention Ixith from the tiurveN'and mcdicol 
fttt«ndant, but did not iklliitd tlione humiliating exhibitions cf 
rufTrring which dintingnixhcd the cueu of tlie ioartatina ma- 
lifffta, which nuw clitimn attL'ntion. 

Section H.— Scarlatina Maligna. 
This EpccieH wns regularly UHhcred iu by vomiting, with pale- 
nesB and dqiression of cuuntenanco, with great languor and de- 
bilityi nnd somctimefl with pains in the boweU ; much drowKtnew 
frequently attendeil ihouc prcmonitorj- symptoms, and termiiiiunl 
in <ine case a few hours after the stuck in stupor, from which 
nothing could rwuac the palionl. Convulsions foruictl another 
Introductory nymptom, which in one case were so violent nnd 
so frequently repeutod thst death was dreaded during the seve- 
rity of the pnrosysms. These cases were distinguished from 
tile very cum men cement by low muttering delirium, (torn which, 
however, the patients could be roused by raising thero and 
speaking to them. The throat, early in the disease, exhibited 
signs of inflammation, and generally on the lirst day the tunals 
and the velum pendulum patali were red and streaked witll 
purplish lines, whicli ran along these parts to the sides of the 
tongue and to the back of the fauces. These surfaces soon bfr 
onme spotted with a number of white itpecks, which covered 
likewise the sides of the mouth, insido of the li]is and gums; 
the colour of those, from white or cineritious, changed into t 
dark brown or black, and a thick viscid mucus covered the up- 
per surface of the tongue, which in the progress of the case lifli 
came dry and black. The tongue being quite rigid and cracked, 
exhibited an appearance as if divided in tlillerent dirt^tioDB 
some cutting instrument. The teeth were coated with a blacl 
incrustation, the lips were parched and wrinkled, which was 
occasioned no doubt by the hot and pestilential air whicli was 
constantly passing over them from the lungs. The noxtrils dis- 
charged a most fetid ichor, and the breath was in the highest 
d^^Tce offensive. The eyes were huavy and watery, and in one 
case swollen and attacked with ulceration ; the ears were also 



pcriix) hiul ilic discuM hiul never auficru) fmii smiill-pox, nnd soiiie lind not crcn 
been tDcclnnieil. Tliat uliii^ken-poii » a ilif^lini-l dw'ntc I'mni sin.-ill-jKix, I l.uve never 
lioii xiiy iluubt ; and I lliink ihiii poini, U' it wui> i\m (My tdiU''! hy Itic rvviuwer of 
|)r TliniriMiu'i woik in ilie I'.diiiburiili Itlnlicul Unil buiKitalJuurnal, liis IwoD H 
bjr Uie ar^uivnu of Un Llidfrs and Mold. |S 
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ifTectecl. and disdlarged a fetid matter. The res])iratton vaa 
£fficult and «ODciruus, aud aeuuinpaDicd (to use the nords of l)r 
Ruxham) with ^kindof ratiiingxterloi; us it' the pB,UentviaxiiC' 
tQtll J' strangling, the voiire hehig exceedingly hoarse xnd hollow, 
exactly rc^endtling that from venereul ulcers in the fauces. The 
neck and fnct vere in some much swollen, and the head in all 
ns dmvn biiclcward!*. The sloughs of the throat and mouth 
(nntinui-d from thirteen to twenty days from the commenceineut 
ef the <hEeasc before ihey separated, and the inouth remained 
lore Biul tender tor lionie time longer. 

TliB eruption, which appeared commonly on the third day, vaa 
rer^ difll-rent from that in the scartathta anginosa. It was of 
a dull red ur purplish colour, interrupted with white patches t 
and it disappeared almo§t entirely at dilTerent periods of the 
iij, loaving the skin of a dirty yellow hue. In some it was very 
putin), hciug confined to the neck and under part of the chiu, 
mi to the cibowH and knees, and resembled in tint the first in- 
ruion uf the erysipelas ffajif^rcnosum. On the filth or sixth 
day little eniptioD could he perceived ; but desquamation wai 
frwjyenily not csubliahed on the twentieth day. The skin re- 
mained dry, and without action for a long time ; ami in one case, 
on llic forty-fifth day from the commencement of the attack, the 
per^iration vas alight and partial, and the skin from the legs 
vac separating in fine powder. 

The pul*e during the whole course of the disease was small, 
veak, and accelerated i and the extremities were frequently cold. 
Worms wcTTc often discharged, and in many cases diniiuished 
OOMiderably the chances of recovery. A tedious and piotracCed 
MBftloscCDCc attended the recovery from this formidable pcsti- 
lenct; and so powerfully was the constitutional energy reprcs. 
■rd, tJiat fur months the complexion remained pale, the strength 
iacoasidcrablr, with anasarcous swelling.^ of the extremities, and 
little if any exertion was made to restore health. 

Sertimi !J. — Trt-nfinenl. 
The first remedy to which I ndvcrt is venesection, a moat 
powerful means of restraining that otntc of febrile action, which 
conMStn in violent and ill-din.>cted efforts txt eject suddenly into 
■be Tenant system a larger quantity of blood than it is pre|>arcd 
li> receive, by which means the balance of the circulation is 
destruyeil, antl congestions are produced in various organs, whose 
fiinctions thus become interrupted or entirely suspended, and 
that functional integrity, which is necessary to the existence of 
iho vital principle, is threatened with destruction. The degroe 
ef thia action varies in different ciiaes, ond is regulated by the 
btensity of the uausc trom which it ori^inntcg, aud h^ t,U<i 
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ptnvcTK (>r tltc system. Where the cause, being a coRtagious 
miaxm,iN intense, ntitl the powers of tlic system wcak,it« scdiitivc 
iiiHitenee ia so iwwcriul as in general to impair or prevent re- 
action ; but when the cause is intense and the powers of thti 
syiilem vigorous, the reaction is generally in proportion to it* 
intensity. In the first instonec, the dqjressed powers of the 
8yst(?m retjuire to be invigorated by cordials, stimulants, nnd 
cpitipanties, to secure that reaction which is necessary to a full 
dcvclopemcnt of the disease, and without which a return to 
healthy .iction cannot lie expected. In the second, dcpletury 
measures liccame necessary to restrain that violent arterial cx- 
cileniciit, which, by subverting the liarmony of action ueceitsary 
10 the due performance of the living functions, would tcnninale 
cither in mortal exhaustion, or in such deningcment of the fun^ 
tions of same essential organ as would lead to its disorganii^ 

UOD. 

From thcee observations it follows that venesection is only ' 
necessary when the disease is attended witli violent arterial ao 
lion, — in other words, when the pulse is (ull and strong, or op- 
pressed, the heut considerubte, and there exiKt evident local con- 
gestions, evinced by violent pain in the head or some other part. 
Hut as there are other means of reducing action and of rc 
moving local determinations besides venesection, this should be 
employed in this dise.tsc only when we are certain by it to pro. 
ducc n jwwcrful impression on the complaint, and an immediate 
abatement of some of the most violent symptoms. For if it be 
not attended with immediate benelit, it mdy occasions a hurtful 
waste of strength, which renders the fiiture course of the disease 
more dangerous. But in order to insure advantage from blood- 
letting, the blood shtmld be permitted to flow until considerable 
relief is felt in the symptoms for which it was indicated. I knov 
no other measure uf the quantity of blood to be drawn than the 
eft'eets produced during its nbatractton, which should be candVdly 
watched ; and I know of no practice more revolting to common 
sense, and more iiyurious, and which, I am sorry to say, »till 
prcvailt!, than that of ordering a certain quantity of blood to be 
abstracted in any individual case. By what means are we to 
know that the quantity which we have ordered to be drawn will 
produce the effect which we wish, or that it will not be too great ; 
and if it do not produce the desired ctR'ct, what advantage is 
guned .-* None ; but the patient is placed in a worse condition 
than before the bleeding. The symptoms still exist, but the rc- 
sourcea of the system have been wantonly reduced ; and if a quan- 
tity greater than that what is necessary be abstracted, can any 
man in his senses assert that he has acted properly towanls his 
patient.- "No; bc kijoff that wc have no ecrlaiu nde bji whicU 
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»e could tegulare the quantity wliich ought to have been drawn ; 
h Was therefore our duty to lie present when the operation was 
periormcd, and to have allowed the efl'ects to ref^njlatc the ([Uan- 
tity. \Vc are likewise aware that drawing blood from a small 
orealargcd urilice produces very different effects on tlicsyEteui, 
ud are there no cases in which one mode may be more desirable 
ihan another, and if so, ought we to confide a mattc^r of Giich 
importancG to the judgment of any apothecary's boy '( Away, 
thcD, with these prctcnuiona to a knowledge which we cannot 
[WfiscEGi and let thi^ foolish practice, which, like many otiieni 
which have long since been discarded, is a remnant of a bnrbo- 
roiu age, disappear from among us.'' 

\h Armstrong, in his Treatise on Scarlet Fever, mentions 
tful be has employed bleeding extensively in that disease, and 
jndy observes, that one decisive evacuation of this sort is much 
HMTc eflicaeious, as well as safe, than several repetitions of small 
DDK. I have never blooded oflener than once in any case of this 
dEKMC) and nerer but when I was certain of producing by this 
aporation a jioweriul effect on it. 

The following cuse will illustrate the benefit of this practice. 
K gentUraan of about 50 years of age was attacked with high 
fcrer, acooiii[>anied with delirium at night ; his face was much 
flushed, ej'es red, and beat of skin considerable- He was ex- 
ceedingly reRlless, complained of great pain of bead, and of 
much difficulty of swallowing. The throat was much inflamed^ 
tongue much swelled, of a purple colour, and ulcerated on ibo 
tide*. 'I'he pulse was frill and strong, but the eruption was partial, 
nod confined principally to the neck and to the course of the bi- 
i*p« of ihe right arm. The symptoms in ibis case were such, that, 
if not quickly rtoioved by prompt and decisive measures, tlicy 
miutliave terminated either in mortification, or extensive slough- 
ing of t\yQfaticeH and internal parts of the mouth, or have do- 
htroyed ihe functions of the brain by effusion or some other ter- 
rntnation of violent excitement. Bleeding, therefore, being calcu- 
1k«1 to produce the greatest effect in the sburtest lime, was im- 
mediately pcrloniied ; and the blood was allowed to flow until 
relirf was ciiMrrienced in the pain of the head, the eyes becom- 
ing less fiery, the countenance pale, and the pulse sotl and much 
ilower. Before these effects were produced nearly a waah-haiid 
battn of blood was abstracted. The bleeding was followed by a 
dose of twentj- grains of calomel, to be followed by Epsom salts, 
IB ounce of which was dissolved in a proportion of water, and 
me winchglass ordered to be taken every half-hour until eopioug 
cracuaiions were obtained. I repeated my visit two hours after 
(he bleeding, and found hira sitting up in bed. He expressed 
himnelf (juite relieved, his head free from pain, ami the diliicuU 
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Vf of swallowing much leas. >Io had JQst then awakened 
(Von a rtleep, into wliicli lie fell immediately after I had left 
liitn, and ivhich wau the Kret he had had since hia attaek. I 
found bia skin disposed toTnoisture, and his {mlsc soft, sod, in s 
word, ihcre was every a|i{ienrance of a sjicedy recovery. lis 
wss ordered an alum gargle for hie tliront, and lo eontinuc tho 
use of purgative mcdicineG. Tlie Kwelltng of the tongue rapidly 
diminished, and a few days from the time when I saw him, ho 
was entirely free from every symptom, and able to move about. 
Illood-Ietting in this eomplaint, ae well as in typhus, may be em- 
ployed to cut eliort the disease. 

A younggcutlemanwasattackedwith fever, pain in the head, 
uneasy sensation in the limhs, pain in the back, and sore throat ; 
the pulse was full, and the skin warm ; in a word, the symptoms 
threatened a violent attack of scarlet fever. I was sent for im- 
mediately, and bled him until fitintness was induced- This vraa 
followed by relief of the pain of the throat, by greater facility of 
deglutition, and by a. copious perspiration. To secure these be- 
neticial effects, a dose of calomel and jalap was administered two 
hours after the bleeding. This produced many copious evacua- 
tions aud some vomiting, with louch improvement of all the 
symptoms. As there still existed a slight alfcction of the throat, 
a tartar-emetic vomit was given on the following nioraing, and a 
dose of salts ordered to be tukeu the next day. On the third 
day he experienced little if any indispnsition, had a good opjie- 
tite, aud van moving about. In this case the chain of diseased 
nctiuu was broken, and the most dangerous symptoms arrested 
by the bleeding, and were prevented from returning by the 
|MWerf\il purgative and emetic which were afterwards exhibited. 

When it is our intention lo cut short a disease, we must not l>c 
sattslicd with the first favourable impression produced by any 
remedy which we may employ ; for aa every disease consists ia S 
regular series of actions which require a certain period for their 
full developement, there is always a disposition in the system to 
a renewal of tliese morbid actions, which will in general occur, 
unless the im))resBion of the first remedy is kept up by either its 
repetition or the employment of other curative means. If 
bleeding he employed with this intention, it should he copious, 
and followed immediately by a powerful purgative, nnd by other 
means, as the nature of the case may require. In the ncarlulma 
tnaligna the symptoms from the commencement do not encou- 
rage general bleeding ; some advantage might, however, be ob- 
tained by the employment of leeches ; but an these animals can 
seldom be procured in the Islands, I cannot speak on this sub- 
ject from my own experience, 

The remedies which are next lu importance to blecdbig, and 




in the hlanii of St Bartholomew. SV 

■liich arc n[i]>liciil>lu U> almost cvciy variety of case, arc emetics 
tod [Kirgiiiivet. 

Etncticii aru ukgiI both in tlieniiginottc and malignant species; 
Uid tlicir u)>eiatii>ii, aldiouf^li it could tint lie said to shorten the 
pniod of thcdiuMMi:!, j'et nlluviatcd many of the most distressing 
tjrinptoinii, by rendering the throut less stifl', by removing a 
qiMniily of thick slimy inucue which opjirc^sed the stomach anit 
RUmI the faucce and mouth, and by exciting the bihary $cerc< 
tiun*, and determining to the skin, and thiu relieving that heat 
■pd oppression of the internal parts which f'requeutly, hy the 
tj and re&tlcssncBs which they occasioned, formed the most 
ortable part of the paticnt'h sulleringii. 

In tcarlcL fever, the nature of the diseaao rcquircB that the 
slda and fauces should be the principal seat of its devclopomcut ; 
ii wtil, however, oAcn happen that thcie parts arc but slightly 
iQected, and the disease conlines its ravages to some internal or- 
pn ; in such cases emetics, with warm bathing and the prompt 
M of cpisiuitics, offer tlio only securities of recovery to the pa- 
lint. 

AfW the most formidable symjXoms of the disease were sub* 
dued, and convolcecencc was established, there Jrcquenily rc- 
maiDed a illght degree of redness of the throat, with a foul 
XDogue, which wan probably an index of a disordered stomach, 
ond accordingly were best removed by an emetic, the operation 
uf which was protrjictcd by drinking one or two cups of infusion 
df ipccucuanlin root, and followed by n pnrge of eulomel and 

When vomiting occurred during the progress of the disease, 
Utd appcitreil to depend on an aceumidation of slimy matter in 
|]|« ttoDiHeh, t)ic vomiting was encouraged by drinking tieely 
oTcfatmomile ten. The best emetic for children, whether the 
duMK lie of the milder or more violent species, has appear- 
ttl to mc tu be the ipeeueuanba wine, to which are added a few 
gtaiiu of the sulphate of Etnc, and for aduIlN the tartar emetic, 
a tliirty grains of the powder of ipecacuanha, with six or eight 
gjaiiiK uf the sulphate of /inc. The sulphate of xinc insures tbs 
operation of tlie emetic, and seems to produce a bene6eial infill* 
nK« on the inflammation of the throat. Emetics, indeed, may 
bt eonaidered valuable remedies in litis di^aso, but retjuire to 
bt Hnaied by tlie liberal use of purgative medicines, which may 
be employed in any stage of this distemper. 

The valuable observations of Dr Hamilton in his work on 
PuivaiivG Jhf edicincK, and of Dr Armstrong in hifi Treatise nn 
Pcariet Fever, on the use of laxative medicines in that disease, 
i'leelude the uecL-sxiiy of my saying much on this subject. My 
txpcrience has amply conlinned the rctaorks of those gentlenien ; 





Dr Cock on Scarlet Fi'ver at it appeared 

sntl I hiiTc never vitnciu'eil in tmy cose an increase of weokn 
wliicti could be aitriliiiuil tn tlic cxlnliition of jiurfjalivc mci 
cincK, or seen a single InstAnce in whii-li iliarrhiuo occurred, al- 
though I have attended cases of the disease which I have n 
found to he stirpnsscd in inidiyniiiiey hy any histories of this, 
coinpluint which I have read. The dehiJily induced fay the op^' 
ration of a ptii'ge is very different Irotn that which is occasioned 
by the oppressive actions of the di.wasc, luid is much more ma- 
nxgcablc. It is u dehihty which does not <\ejtcni\ on a conges- 
tive condition of one or aoveral orcans, and on the suspension 
of this function, but i,i one which la the result of exhaustion, 
and is easily removed by a due regulation of stimulants. When 
it 19 possible, whatever may be the apparent debility of the pa- 
tient, to turn entirely the current of diseaaed action by a power- 
ful purgative, I should never hesitate to adopt such practice: 
and the HebiUty which I should have to encounter, if it provtd 
fatal, would prove ao from wanton neglect or unpardonable ig- 
norance on my part. It ia not, however, often possible thus to 
storm tile strongholds of the diseaac ; but by cutting off its re- 
sources, and exhausting its forces by diverting them lo other 
parts, we are able gradually to force it into a surrender, l-'rom 
no circumstance does the disease receive more powerful support 
than from an accumulation of feculent matter in the intestines, 
and from the daily increase of the morbid and acrid mucus 
which is secreted in the /wuces, and is constantly descending in- 
lo the stomach. The daily removal of tliese is necessary, and 
some gentle laxative, according to the circumstances of the case, 
should for this purpose be every day exhibited. liul purgatives 
may he made to act on some lai^e viscus, an the liver, and, by 
promoting its secretions, divert the tendency of arterial action 
from ihefouces to that organ. 

£qunl benelit is not therefore to be eiqiectcd from the em- 
ployment of every purgative medicine. I have in this disease 
employed a variety of purgatives, but from none have I derived 
so much benefit as from calomel alone, or combined with jalap. 
In the anginose B|ieeieB of this discnfie, I used in the commence- 
ment a variety of laxative medicines, but I very soon observed 
that those cases in which calomel and jalap was the purgative, 
although equal to any in violence, were more speedily cured; 
and that its operation was always followed hy a decided im- 
provement of the slate of the throat. The dose to an adult was 
Jiftcengrainsofcalomcland thirty grains of jalap. This dose fre- 
quently vomited, and when it did so. its intiucnec on the condi- 
tion of the fauces was much more coniidcrable. The greater 
proportion of the benefit derived from this combination was no 
doubt due to the calomel, which exerts a powerful influence OTOt 
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tbc inflnni motion of mucouff membranes ; nor con I pnsitivcly 
dtclarc that calomel conibiiic<l with any other medicine would 
iMt hnve had au e(]ua! efl'ect ; but I think that future esporience 
»UI (Iceide that the jalap firnns, niih ihc calomel, in this dUeaxe 
Ml pligible combination. In tbc anpiiiose variety, I repeated 
ibc do*e every other day as long us the sympionia of the throat 
continued violent, intcrposinp on the intervening days a dose of 
rliulKirb and magnesia, or of some other mild laxative. When 
the most violent symptoms of the disease were subdued, the 
bowels were kejii open by a little rhubarb and bark, which soon 
rmtureJ the tone and the strength of the system. A distressing 
huTTiing ill tbc Etomncb was often complained of, winch was ge^ 
nenlly easily removed by a little magnesia. In those e.i^ses ac- 
eooipanied with rheumatic symptoms, I employed calomel and 
j«lap with considerable benefit. The malignant species of the 
ditMEO seldom admitted of the use of strong doses of calomel 
m\ jalap, Vnil the bowels were regularly kept loose by the uwe 
"fi few grains of calomel and James's powder at night, followed 
the next niiiriiing by the use of an infusion of rhubarb and barkj 
llnvourvd with a little cinnamon. From tlii.s preparation much 
bencBt roultcil ; it gently opened the bowels at the same time 
that it added to their tone, and strengthened the system. Tbfi 
vvucuatitmt wore generally highly offensive. 

Furgatircii were serviceable during the protracted convales- 
cence from the most violent forms of this disease, and none an- 
swered lielter than the above combination assisted by the use of 
A fcir grains of calomel two or three times a week. 

Witli the tree use of j>urgative medicines was united the fro 
cpMQt employment of injections, which were found advantageous 
in cwry variety, and at every [jcriod of the tlisease. and were more 
cflinaoas than any other remedy in removing those symptoms 
of restlessness and oppression which generally come on in the 
evening. 'I'hey were, in<leed, the best opiates, and their opera- 
tioR was frequently followed by a few hours sleep. In severe 
tasn I ordered every evening fiom one to two ; and the ingredi- 
cuts which entered into ihcir formation were rcgidated according 
to tlic cirnimstances of the case. If the bowels hadl>ecn freely 
"pctied during the daVi and tberc was no tension or painful 
feeling of tlicm, an injection of milk, sugar, and water was given ; 
but if the evacuations had been scanty, or there were uneasy feel- 
ioga precent, one of wann sen-water was substituted : when ncr- 
vmi> ^mpton>s intervened, an infusion of assafcetida was em- 
1. When the patient emniibiined of painful tension of tbc 
icn, and of Komc difticnity of breathing, a turpentine gly*- 
aflurded the (!e«trc(l relief. Injections of bark, of arrow-root, 
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and laudanum, vcro employed in cases of great dcprcseion and 
debility. 

E}H/ipattica,-~'Vo no cIosh of rnnodies in tlic catalogue of thi 
pbarmacopceia is tho physician more indebted for siiccetis, and 
aftunUug relief to the suficrings of the ]>atient, tlian those of the 
c])ig]iastic. Hy tlicir moans many a patient whoso life has been 
despaired of has been rcdcued from Ine verge of the grave. In 
iho scarlet fever 1 have found them of great Bcrvicc, and the 
only remedies to be depended upon in those cases where Hie 
eruption is tardy in making ils ap])earance, and is precetled bj 
convulsions and symptoms of a dangerous character. An illu^ 
tration of this is (bund in the following case. 

Thomas 1) , a little boy of about two years of age, and uf 

B (klicatc constitution, wa» attacked by vomiting and pains in 
the bowels, which was soon followed hy convulsions. ThcK 
vcrc at first attributed to his having calcu n large quantity ot 
raisins that day, many of which had been voided indigeetcil : 
but as the fever, winch was intense, did not abate after free eva- 
cuations had been produced by vomiting and purging, the bel- 
ly being at the same time soft and free from pain on pressure, 
and the convulsions, notwithstanding the frequent use of the 
warm bath, injections of assatietida, and the use of calomel and 
antispasmodics, continued to return every half hour uitli una- 
bated violence, and to threaten a speedy termination to the ex- 
istence of the httle patient, 1 concluded, that, whatever sharo 
indigestion might have had in exciting the first attack of con- 
vidsions, their repetition could not be owuig to that cause, but 
that they pohably owed their recurrence to some latent erup- 
tion which might proliably prove to he scarlet fever. I ordered 
a blister between the shoulders. Five hours aitcT this applicap 
tion he had one fit, which was the last, and on the following 
morning the scarlet eruption appeared, with sore throat, aod 
syui|)tums of a malignaoL nature. This case, which waKoneof 
Jiatressing violence, and required five months to re-establish 
bis health, would, had it not been for the timely application of 
a blister,haveprobably terminated fatally in twenty-lour hours. I 
kept the blister open during the course of the disease ; and I 
thmk great henelii was derived from that practice. 

Many writers have condemned the use ot'hlisters in malignant 
oaBCS, from a fear of their being followed by ni or tili cation of tfaf 
part. I liave emjiloyed them in the worst cases of this disease, and 
cannot, irom what 1 have seen, confirm such fears. I beUcvo^ J 
that when mortilieation attacks the surface of a blister, an oc>l 
currencc whicli I have never witnessed even in the most ma- 
liguant eases, the case was di'speratc from the eommcnecmeni, 
and would have been bcnclited by no remedy. In cases attend- 

1 



in the Inland of St Bartkohmev). 43 

ad with Kymptoms of low muttering delirium, of oppressed and 
diflinilt liTciithing, with a dry, black, and pnrdicil condition 
of [he tnoiitli atid/<ii«y)«, tlie eyes mid nuElnli; disclmrging s 
Itad iclmr, and the tide of life lieing at its lowest cbli, 1 liate 
wen great boielii foliuw the apiilicaticn of n blister between 
Ae «noul(1er», nud have been gratiKed with an improvt'incnt of 
all the Kym|>totn8. Tiio blititc-rii in the wor^t cases should be 
viUied «itb ail infiisioii of bark, and dressed witli the mildest 
npplicatioDs. Wlifd there is much wweUiiig of the/«wecM, and 
ilifliculty t>f t> wallow in (T, their ap])iii.vitiun fruiii ear to ear itfri>r<t 
Bd xpeedy relief ^ and in running of the ear::, I knuw no remedy 
iNrtter calculated to prevent the oeeurrenee vf deafnexs, which 
fi^lows lomctiines a discharge from these organs, thaif placing « 
Uuter behind each ear. 

In the rheumatic species uf this diBcase, the patient who has 
wte experienced ihe benefit of a blister in such eases will gludly 
Otfcangc the tortures which he endurca for the severest ftinarl- 
i^ of the canlharides. The suficrings of the patients who are 
anacked with this variety arc so excruciating that it is desirable 
to atford relief in the sliortest possible time : but the action or 
the canlharidf^ blister is too slow for this puqinse, and is with 
advantage exchanged for the mustard cataplasm. 'I'he violent 
pains of the wrists, knees, and other joints, are much relieved 
Iqr their application ; and on the return of these pains, which 
rill happen several times during the course of the disease, their 
nappliention is earnestly solicited by the patient. 

The stomach sometimes is attacked with violent pain and vo- 
miting, symptoms of a most dangerous character, which, if not 
■pccddy relieved, would soon terminate in death. In these cases 
r«hef i> obbiincd by tlic application of n large mu8t:trd cataplasm 
U> tbepit of the stomach, the use of ether and laudanum, and 
sttBiuJating the intestines by the frequent employment of assa- 
firiida iiyeetions. Thoso derangements of the stomach often 
depend upon translation of rheumatism to that organ ; hut 
paiiM and uncii'sy senontions are not unfreqiiently occasioned by 
Bwalluningof the acrid saliva and the putrid secretions which arc 
(o OQ|Mou«ly supplied by the mouth and fauces. It becomes, 
therefore, our duty to remove such accumulations, and improve 
those aecretiofls by the frequent use of gargles and other appli- 
cations to the diseased parts. 

Gor^e**,— The gsfgle which I employed in ordinary cases 
was composed of Buge tea, alum, and honey, with a little lime 
juice. Thin I directed to be frequently usetl, and the sloughs 
hi be occasionally tuuched with a hair pencil dipped in a mixture 
ofhoney, bark, and tincture of myrrh, and to wash out the mouth 
after each application with warm milk and water. In the ni.'i- 
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lignant trpracs I KutMiitutcd for the sago lea gargtc, one 
]>o8C(l of a <Icc()clion at Iwrk, port wine, and ulum, whid 
found to answer mut^h Iictter than more stimulating ones. 1-': 
ibo parched, tdei'miod, and (gangrenous condition of the moudi 
in the nioKi violent forms of this disease, the patient was seldom 
able to girglc himself; and it was necessary to inject it into 
the fanccK with n Ktnnll tryringc. 'I'hcse injections were treqnenU 
ly rqx-alrcl, ami after each repetition the ulcerated and gan- 
grenoua [mrts were touched with a mixture of bark and honey, 
which w«s washed out by injecting warm milk and water. Great 
bcnclit to the patient was derived from this practice; he was re- 
lieved Irom a quantity of thick slimy matter, which choked up 
the fauoes and impeded his breathing; his tongue and Itm, 
which were dry, parched, stiff. an(i hot, were supplied with mois- 
ture, and assumed after every washing a more natural appcii- 
ancc; Im breath, which had been highly fetid and pestiteiitriil, 
became less disagreeable, and, in a word, his fccluigs were ren- 
dered more comfortable. I cannot agree with an observation of 
Ur Hcberden, *' that much stress should not he laid on clean- 
ing the niuuth ;" for my experience has convinced mo of the con- 
trary ; and I am fully convinced that I am indebted to my at- 
tention to that point for the success which attended my practice 
in cases whieli apjiearcd of a desperate nature. 

Colchifum. — AnotJicr remedy of equal importance with thnse 
which I have already mentioned, but which is particularly so 
in cases of this disease complicated with rheumatic symptomi, 
ia colckicum. A tea-spoon uf the wine was given at bed-time in 
a cup of tea, and was followed by relief of the tension and jiain 
of the liugerE, and of the severe rheumatic aching of the joints 
and limbs of many of the patients. It frequently purged, anil 
when it did so it was not the less beneficial. It also generally 
determined to the skin, and was therefore of service at the close 
of the disease, whether rheumatic symptoms were prescntornol, 
When there is much irritability and uneasiness of stomach, it 
should nut be employed. 

Belladonna. — Having read some time ago in the Kdinburgh 
Medical and Surgical Journal, (Vol. xsvi. p. 222,) the olHer* 
vations ofDr Itandhahn on the ellicacy of hfUadonna as a pre- 
ventive against scarlet fever, I felt anxious to ascertain the valiu 
of his remarks ; but the difficulty of obtaining any fresh pre 
ration of this medicine prevented me from making any expeti* 
mentS on this subject nntil the 12th of April. 

The scarlet fever having attacked an individual of a family 
consisting of seven or eight persons liable to the disease, I em- 
braced that opportunity of trying what power it possessed in 
guarding the rest of the family from the contagion. I accord- 
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J^ gave to each of those wlio had not yet Ruflercd from tlie 
iieufc a pill ol'thc extract of belladoima every night antl every 
■omiiig. The cfitcts which were jiroduced hy iho pill,'* were 
Miniiiir in all ; they slept well, perBpired more i'rt-ely than iisuiil, 
aod had s soft and full piitse. (July one of ttie seven, however, 
(Kaped an attack of tlie diseiisc, and 1 caunot aay that )ils ex> 
mptioii waa due tu the belludonna, or to a eonxtitiitionul ini- 
■unity. The disease. Iiowevcr, in the others, was imt Bevere, 
and up]»earcd certainly to have been modified by the use of that 
drug. It appeared to me, that, if it was iiacful as a preventivt, 
it louit be by keeping up u state of action of the system incom- 
patible willj the existence of .scarlet fL'ver, and that thi.-! action 
conasted in preserving n full and tioft puUc, aud a tendency to 
fwrsptration in the cutaneous ves^iclN, and that, if auch be the 
oee, it ouj^ht to be not only useful in warding oiY an attucit, 
bai in subduing the disease when it already existed. J accord- 
ilgl}' used it in scvcr.ll eases of scarlet fever, and in all wiih ad- 
natagc ; it induced sleep, rendered [be pulse slower, and pro- 
duced a perspirable condition of the surface, which is very do- 
^ralile in dii» disease. I employed it in six cases, some of which 
threatened to be very violent ; but they all terminated well, aud 
in a sliort period. 

In »>mc it acted likewise as a purgative- Its value as a pro 
ventive or a remedy, should the disease occur in public schools, 
m any oihcr public establishment where there are a number of 
indiTidu^s siuce|>tible of iis contagion, might easily he ascer- 
tained. 

In private practice, opportunides for making such cxpcri- 
inenu do not oflcn occur. 1 think, however, that it will be 
fotnid more valuuhlc ns a remedy than as a pro|)bytactic. 

MiKcllancous rtrmedies, diet, rcgimm, ijc. — I have not em- 
pioycA (he cold afl'usion in any cases of this disease ; for there 
were Dune which I tliought would have been much benefiled by 
it ; and in those cases accompanied with rheumatic syraptomtt, 
ibc impressions of cold uir were so disagreeable to tbc feelings 
of the patients, tlmt no advantage could have been expecte(I 
tnm it. Hpongiiig tbc feet, bands, and arms with cold nnegar 
and water was relished by some patients; but many experien- 
ced greater relief from sponging with warm water and vmcgar. 
In owellings of the face, aceunipantctl with soreness and an in- 
Aotacd condition of llic eyes, bathing with warm decoction of 
chamotDilc Howctd alfonled great reliei*. Warm butliuig was 
• rentcdy of great use in those cases in which the disease seem- 
ed cutitincd to the internal )>Hvts, and nothing soothed so much 
the feelings of itching, winch was oflen the must dintre»iing 
»J( nploin ofilcsquumalion. During tUi» stage » cup of winc-wIny 
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M niglit, to which from thirty to forty drops of harUhom «e 
added, encouraged pcr«]ii ration, And quictl^d those retitlcKS 
iofa which tornicntcd innny nt that ]>criod of the disease. Til 
dnnks generally employed were dccoclionii of gum arabic, iitrd« 
leaf tra, coost-watcr, or biirley- water acrduiated with vitriwl 
acid or cream of Utrtiir ; and tliexv wtre not used indiKcrimii 
natvly, but regulated according to tlic circumstancea of 
case. Olid the indinationR of the patietit. 

The diet consisted of Indian arrow-root, sago, and other fi«l 
rinitceouB substnnocs. In cases of great debility, a little Hpieod 
wino and water, or nn infusion of a roasted Seville orange in port 
wine and water, formed a very pleasant and useful renioily> 
When, during convalescence, there were much languor, aw> I 
riaiiiin and debility, with a hectic countoiianee, and fVequent 
vomiting of a yellow offensive mucus, much benclit was dctiv* 
cd from the use of gi-nde emetics, coosiHting of a little alum and 
sulphate of zinc, of small doses of calomel nt night, and of ■ 
mixture of quinine given iu small doses every two hours during 1 
the day. A strcuglhemng plaster was likewise applied to tlia ] 
stom.ich; and au injection of Indian armw-root, with a little laU' 
danum, given every night. Country air nnd te\>iA sea water- 
baths every forenuou assisted much the elfects of the above rcDie- 
dies. 

fieclion ^.—Comparison o///*e Fever with thrtt of 1837. 

Having now cotisidered the history and treatment employed 
in this fever, it remains fur me to compare those caries which were 
complicated with rheum.itic symptoms, with the disease of 1827, 
vulgarly distinguished iu this part of the world by the name of 
the Dandy. Such a comparison will, I believe, establish the 
fart that the dandy was nothing more than a simple scarlet fe- 
ver, which existed together with violent symptoms of rheuma- 
lism, and that that association of symptoms was the result of a 
peculiar and variable state of the atmospliere. 

Every physician who is at all conversant with fevers is well 
aware tliat their type is in diH'ercnt years varioiLsly modified, and 
that they are combined according to the prevailing atmospheri- 
cal constitution and local circunwtanceB, with a variety of symp- 
toms which do not essentially belong to them. Continued fever, 
for example, is frcquendy combined with symptoms which bcIoDg 
to other diseases, such as diarrhoea, cough, pleuritic nflbctions. 
Jie. l)r Itateman, in his Treatise on Contagious Fever, priow 
ed in 1811(, page 67, mentions fourteen instances of fever uuiU 
cd with severe inflammation of the tou^ils and parotid glands, 
in two or three of which ihe parotid glands especially became pro. 
digiouely swollen, so as to render both deglutition xnd respiration 
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(cult, ami in one case appeared to nccasimi death by s(iinica< 
Hhcuinntic pains and swellings are mentioned by tlic 
DC auihi>r as uccuning during the close of continiiwl iv^cr. 
lTlw*e attl'ctwl chiefly the feet, but sometimes the hands am! 
Iibouldera, and were attended with great soreness, prevcnuiig 
lihe (uitieni from moving about. These symptoms do not ccr- 
llunly belong to rcgtdar continued fbver ; but when a«snciatetl 
I with the aymptoma which generally characterise that fever, they 
I iinut be considered as accidental eombinations, modifying, in- 
deed, the treatment, but in no way changing the essential na- 
ture of tlic disease. If every variety of symptom which occur- 
red is fever should induce us to consider the disease as a new 
nalKly, jmd entitled to a name &nd place in nosological ar- 
naganeots, so various and diversified are those combinauons, 
|lhu a folio volumewouldnotcontain their designations. Kvery 
fnAent would require a new term for his disease, as it would lie 
■Btcd with some symptoms which were not exactly associated 
a the same manner in any other case. 

These observations in regard to continued fever api>ly with 
npial force to other fevers ; and there is no more necessity for 
con<iderin); flcorlct fever associated with rheumatic syinptomtt as a 
dtKttiKf disease, than there is of considering continued (ever with 
Rich a combination uf symptoms as forming a new and uulieard of 
mol«dy. That scarlet fever is sometimes combined with rheu- 
matic Byinptonis Is supported by the testimony of respectable 
writera. I)r Heberden, in his Commentaries, mentions, thai in 
tculet fever be has seen the Umbs alilieted with rheumatic paina 
■nd swellings ; and Dr Rush, in his essays on that fever, alhides 
tothecaaeof a gentlewoman who complained of very acute pains 
in hcT limbs, resembling those of rheumatism. Dr Ale^ander 
Munajof Aberdeenshire, in an Essay on Scarlet Fever which ia 
iiuerted in the Edinburgh Medical and Surgical Journal forl821, 
page 34iJ, uses the following words. " It was always long before 
pcrl'ecl restoration to health look place, and very often after con- 
Tslcscencc was begun, a painful ntTcction of the joints, especial- 
ly in ihe wriuls and lingers, gave rise to a renewal of fever, and 
retarded recovery ;" and in pjige 346, be says, " an afleclion of 
the joint* was mentioned as not uncommon in the last stage of this 
di«eaM. This was a swellingof the wrists and handa.lesB common- 
ly ■ mmiiiir alTeetion of the knee-joints and other articulations, at- 
ttrodrd with much pain and feeling of want of the power of mo* 
lion." 

In the fc%'er which forma the subject of this essay, I have 
Kcn many Much cases, and 1 shall now institute a compari- 
Mfii between tlicwc coses and the fever of 1827. The disease 
of IS27 wu ushered in by shivering, pains in the licnd, back, 
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limbt, and in the joints of (he toe* »tid lingers. These pcui 
were violi'tit, and, unlc«« «iivua{;c(l by treatment, continued i 
tlic ait)>cairance of the scarlet eruption, when ilicy somcwlii 
Hulwidcd, Init returned again with redoubled vii^lent« dur 
th« atage of dcKijUiimutiLin, accompanied nlWn with iliiitrctisii 
itching uiul Kireiicnti of the akin, ('old air was UDpIciiHUit : 
the t'eeling.t ni' the patient ; and althuugh the teiiipcriiEnrc oft 
surraoe wii« niueti above the usual standard, the patient woulJ 
dumand an addition to tlie bed-clothes. 'I'hese ayniptums wort 
prcHenl in all tht- cases of the fever of 18^7 ; and ;dth(iugli a 
uiscriminacing eye might easily observe the three slagcH of iJ 
simple scarlet fever, vie. the acec-ssive, the eruptive, and di-i^ipM-' 
mating, yet, from the extraordinary aiisocialion of aymptomt, 
tlicrc might appear some rcastin to consider the disease 4 ne* 
'and distinct malady, unless a similar combinKtiou of symptMt 
vcro found to exist in cases which evidently originated from tin 
cuDIagion of scarlet fever, and exhibiting Bpecimens of the laonj 
aovcrc forms of that disease. 

Now this combination actually occurred in the fever of 18591 
and ItiSU. U'hc symptoms of many of the cases of anginose 
scarlet fever resembled so closely those which cliaracterize the 
fever of 1827, that they ought to convince every unprejudiced 
mind, that that disease was uo more than a scarlet fever will) 
peculiar symptoms. The cases of scarlet fever which were com- 
plicated with rheumatic symptoms commenced in general with 
iinusea and vomiting, pains in the head and back, with aching of ' 
the limbs ; the throat was swelled and much inflamed, and CO 
the second and third day, when the eruption appeared, was co- 
vered with sloughs. On the declension of the crupUovi the pa- 
tient was attacked with violent pains in the jouits of the lingers, 
kneeb, toes, and wrists, with burning in the eyes, much headacti 
in some ciiscs, and pains in the back. In one case there was I 
fur sumo days an inability to raise one of the arms, and in many 1 
the fingers were swelled, and could not be bent. These puns 
were generally most severe in the eveninge and during the 
night, when they deprived the patient of test. The impressioa 
of cold air was much dreaded, and covering with the bcd- 
tlotiies aSbrdcd some relief. An intolerable itching added much 
to the other suderings of the patient. Whoever will take the 
pains to compare these symptoms with those detailed above of 
the fever of 11127, or with the description of Dr Stedman in his 
essay on that fever, (Edinburgh Medical and Surgical Journal, ■ 
VoL XXX. p. 277,) or with the accounts given by me in a letter ■ 
which was published in the same Journal, (Vol. xxxiii. p. 13,) 
will lind the resemblance so close as to remove from his mind 
■II doubts with regard to the nature of that fever. 
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fcrw extracts tn>m my note-book of cu»eH of (his variety of 
may Bene to iUustnte these reinaibs, and render the 
arison more easy. 

Rt»X (Mse which I shall extrnct is that of Mrs Dwyer, a wo- 
between 30 nnd 40 ytan of age. She wns attnclccd on the 
*-l1 of April with sickness of stomach, some ^hiverrn^, wiili 
::i.i(Udi, paius in the back and joints, hui'nin^ in the eyes and 
iluilMt) face. There is much fever, and some inHiiinmution of the 
tb^t ; cumplainfi frequentlj' of chillness, although the akin is very 
Iwt to the touch. .She has been taking the belladunua pills. 

Wind iVom the north. 

TrMtment. — I.ct her ^avc an emetic, and in the evening a bello- 
rionnn pill. To bo sponged frequently with wurni vinegar and wa> 
Ur. 

April S3d. Wind still northerly ; some rain. The emetic which 
ibcto^ yottcrdny morning operate d well. Still compliiinsof p.tina 
In JuKC* and back; throat not very painful ; fever slight; sonic 
caldnmt nt times. The belladonna pill which ihe took loiit night 
gave her xonic relief 

Treatment.-- Let the pill be ropealeil to night, and let her have 
liMDorrow tiioraing ten grains of calomel with thirty griunii of 
j*Up. 

24th. Painii retiirnetl in the evening. The head was very piiiii- 
ful, oikI the throat more complained of. This morning some pain 
of head, but nu pmii in the back or joints. 

Treatment — Let her have a iviirm bath in the evening. 

Utii. The ))urgutive taken yesterday oi>erated well; feels much 
better. Convalescent. 

In my note-book 1 have specified only those symptoms which 
««Te of sny imporlanco or different fVoui the ordinary coses of 
fcailct fever. It must not, therefore, be concluded, that, because 
the unuil symjitoms of scarlet fever are not mcntionnl, they were 
•ot prevent ; fur in few cases was the disease belter formed or 
the eruption more complete. 

Cue 9. — May ^th. Miss Louisa Pennimacour, between 30 and 40 
years, wac attacked with senrlct fever, ivith sore throat; the disease 
was very wvere; nnd towards the close thereof, or in the desquamat- 
ing stage, ahe complained much of soreness of skin and painii in 
the joints of the toe^, and of inablhty to rai^e one of her urmir. 

(Compares her feelitigs to those ^lie experienced in the dandy. 
The wind wan ftotn the north east, and evenings cin'll. 
C«»e 3. — Mi» Nancy Denzie, between SO aiid +0 years, on ihe 
evening of ilie aixtb <lay Ironi the commencement of the attack uf 
■oariet fever anfjinosa, during the stage of Je<i[|iiaination, was ai> 
lacked witti great itching of the skin, and with violent pains in the 
IcA knee and hips. These pains, she says, are more severe ihnn 
thoae ibe experienced in the dandy. Skin dry. She ho<l taken 
L ftty little medicine during Iter attack of scarlet fever. 

La""-"" • 
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Ordered a tranu bath, and inunediately aAer it to hare a ci^ of 

tea with 3i. of colcbicum wine, and to nave an emetic to-iniJRo4 

morning, and a purge of calomel and jalap the next day. --fi 

The heavy rains which have continued for nearly aix weeks IiaW^ 

now partially ceased. 

20th. Took colchicum last night, and an emetic this momia^^ 
Pains much better, and itching abatetl. Takes her purge to-inonow.- Mj 
S5th. 1 did not see her again until the 25tb, when pain in the: i 
knee, which had subsided, again returned. There is no swelling, 
nor is the pain constant, but returns at irregular intervals, and il 
most severe in the morning. 

Treatment.— OrderedapurgeofcalomeLand jalap, and a blister 
to the knee. 

26th. Convalescent. 

June nth. Some rain ; weather chilly. , 

Miss Sophia Zhenstedt, 12 years of age. Her case was vor vio-. 
lent, with much aflection of tlie throat ; eruption on the third day. 
On the fifth day complained of pain in the back, head, joints of fin-r 
gers and toes. Pains very severe during the night. 

I2th. Took colchicum wine last night. Much pain in the jtaats 
during the night, and in <he back ; she also vomited much. This 
morning the vomiting was stopped by ether and laudanum, and a 
mustard cataplasm to the stomach. The pains afterwards settled in- 
the wrists, and became excruciating. 

' Ordered cataplasms to the wrists. Slept some after the applioh 
tion of the cataplasms, 

13th. Took a warm bath last night. Pains returned during the 
night in the joints, with pain and sickness of atomecli. Slept but 
little. This morning somewhat better. 

Ordered to use Seidlitz powders. 

At my visit at twelve to-day she had not vomited since monh 
ing, and had taken two doses of the powders. 

The 1 4th and 1 5th I havenot noted, but she continued to improve. 

l6th. Did not sleep last night; much pain in the back, wrist, 
and joints. The pains in the right shoulder and small of the back 
returned, with much burning of the hands ; desquamation. At eight 
this evening, better. The practice in this ease consisted in warm 
baths, mustard cataplasms, doses of calomel, with other gentle.la»-i 
tives, and anodyne draughts. 

I7th. Convalescent. 

June 1 1th. Miss Dykers, aged SO. Eruption on the second day 
of the attack. On the third day complained much of pain in the 
head, back, and in the joints of the fingers and wrists. 

1 2th. Vomited much during the night and this morning ; erup- 
tion pale. Some uneasy feelings in the stomach ; complains c^ 
swelling and congestion of blood in the 6ngers. Ordered catf^lasms 
to the stomach and wrists. At 2 p. m. vomiting better, and says 
she feels better ; some petechia. 

I^h, I4th, and 15th. Not much better. 

16th. Throat better; complains still of pains in the joints, and 
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[tMnctimo o( ooldness. The pninii .iltnck cvei'y part iif tlie body, 

Ibat priticiptllj' extend from the I'eet to the hips, nnd Irom tJie liii- 

{(cn to tli« slioulilers. A burning sensation of the eyes. Urdcred 

FadraDKbl of Inudununi, ipecacuan wine, nnd peppermint water, 

lobe taken lo-night. Took five gruins calomel this morning, tube 

! Mowed by SeiilliUc powders, hi thi^ case, which waaoue or^fient 

nolcnce, the eriiplioii tcsb not vivid, and frequently disappeared. 

ITth, B<'tter. 18th. Convaleacent. 

These rheumatic symptoms were not confined to cases of the 
inginose variety ; but the sufferings of some who had tlie scarlet 
fercr in its most putrid and maligunni form were greatly increas- 
tA bv these pains. 

Toe above cases, if they do not, on comparlsun with thoscof 
ihe fever of 1827 which are hefuro the public, remove every 
doubt as to the nature of that disease, may 1 trust be acccptnble 
10 the student of morbid action, as affording interesting speei- 
mensofan unusual combination of ^ymptoma. 

I shall now extract from my notes two cases of a very rapid 
Brmination of this fever, — the one proving fatal eighteen hours 
lAet the atUefc, and the other in less than three days. 

Two sisiers of sanguine temperaments, of delicate and feeble 
(tnstitutions, were aitactcd with this disease, and with symp- 
toms very similar to eacli other. The force of the disease did 
not &11 upiin those parts to which it is by its nature generally 
' dctenniQed, but was confined to the nervous system, and proved 
fuol by ila action on the brain. The powers of life were not 
, idcqiutte to produce tliat reaction neceBsary to constitute a full 
(leTcIopement of tlie disease, and to determine the action of the 
potBon to those organs where it is destined by nature to display 
ud exhaust \ta virulence. 

Cam !■ — Ann Mary Wilson was attacked at five o'tlock in the 
noming witli vomiting. I saw her at ten a. *i. She bad already 
tilcen an f metic, which was immediately returned. The pulse waa 
iCCelcTatcd, face somewhat flushed, skin hot, eyes heavy, aud throat 
inflatDed, nnd of a deep red colour, with two small specks on each 
ton*)). The papilla; of the tongue were erecttil, and appeared at 
iu si<lL-s thrDu((h the white crust with which it was covered. I or- 
dered a dose ol* calomel and jalap, and a gargle composed of sage> 
tea. alum, and honey. 

1 rqicated my visit at six in the evening, and was told that the me- 
dicines had not operated ; that she had scarcely spoken since I saw 
h«T in th*" morning, but had remained in a slnte of ajjparent slum* 
bcr, and luid «ime twitching of the tendons. I found her in a coma- 
UM xtatc, with n quick small pulae, pale countenance, nnd a pur- 
p)i*h ring round the lips. She was with difficulty roused, and no 
antwers could be obtained from her. The belly was slightly swelled, 
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«Dil kvbuhI to K>ve urMtaainess wlieo )>rMscfl ; the breutliiug wast 
ficult.iuMl wticciciiig. .Sh« wns ortlerod injections with soap and i 
ntH of turpentine She took t1ir«c with Horoc benrlit, wh«n i 
wu plncvd in n wnrm bath, lUler which another inipctLoii wu l. 
ininistcr«l. A blictcr was plniMHl bfttwcen the thoiililcrs, and a t» 
gntiru of cnlomd iidioini»tered. She wiw also orderctl to hmve f 
tc«n dropn of a mixture of tiucturc of vBlerian and spirit* of la» 
dcr every hour, itnd un Injection of milk and sugar at ten o'clock! 
r. K. If the ayniptoiDH should grow worse, poultice* ol' garlic and 
vinegar to be applied to the feet. 

10 o'clock, f. M. Symptoms conliniied to increase; no.iction I 
inedicineii ; IVequent succussions of the body; mooning; eye«diill| 
and their huiiiouri^ coagulating ; temperature about the arms nuti 
rnl : hcitd and h.tnds warm. Died nt twelve at night. 

Tile practice in this ease was directed to remove urgent symp 
tOEn«, and to divert the notion of the disease from the iut 
organs to the surface, But tlie powers of life were too fecbic I 
co-operate with these intentions. 

Case 2. — Sunday 6th of June ; Catherine Wilson, of a Mnguie 
tomperament, and feeliic constitution, was taken early in th« i 
ing with vomiting and soreness of thront, which isofn ittep redco-l 
lour, diversified with streaks of a still deeper hue. Eyes heavy, ana 
beat of skin not considerable. Ordered an emetic, which operAtc' 
well. Some sweating, but still heavy ; some delirium at times ; pult 
qnick and small. 

Ordered a blister between the shoulders, powdern of cnlome 
end jalap, and a warm-bath in the evening, Gargle, decoction < 
bnrk. Let her be frequently sponged with warm vinegar sud wa 
ter. 

ith. Blister rose well ; piiUe more full ; throat red, but not i 
that purple-red aa yesterday ; medicine operated. Ordered u purg 
of mugnesia and rhubarb, and a mixture of quinine to be taken in 
divided doses. To add some nitre and creuni of tartar to the barleyJ 
water, and the hands and feet, when hot nnd dry, to be spongeo 
with warm vinegar and water, and the throat to be otleu cleaned^ 
No delirium ; eruption has appeared. 

8th. l->iiption very trifling ; fnee |inle ; pulse quick ; eyes W4 
tery, and discharging a little matter. At 9 A. M. was attacked 
with stupor ; eyes became fixed and pupils dilated ; some pur- 
plishness round the lips ; tongue moist ; pulse upwards of 100. 

Ordered blisters to the legs, and five grains calomel to be takrt 
immediately. At 2 p. m. symptoms worse; pupils contracting «r \ 
dilating ; teeth clenched, and frequent succussiona of the body ;' 
breatliing accelerated. Pupils at one time became dilated to near>* 
ly the whole extent of the iris, and were of a fiery red colour, likcij_ 
the eyes of cats in the dark ; akin moist and soft, and nearly of sS 
natural colour ; pulse very rapid. Cataplasms of mustard were" 
applied to the feet, and a pepper plaster to the pit of the slomach. 
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•everal times h gnai slimy mucua, but with <Iiflic-ulty, 
: to tbe contraction of tlic jaws. Died u ifUorlcr ps8t * i-. m. 

rho fe^or in these cases resembled miifh that variety of coii- 
ti»e typhoiis fever desCTibecI by Dr Armstrong in his trentise 
ityphufi ; {i:i pnge SO of the tliiril »litiou.) The exdtcmcnt 
, vcrj' imjjcrfecl, and in Calhcnoc rose iind fell three or Jiiur 
in the twenty-four hours. In Ann Mary jm imperfect 
of excilemeni occurred once only, when she waa im- 
rancd in the warm-bath, Imt lasKd fur a very short period^ 
Ftid «B« succeeded by a elnte of iubcnsibility, with a, damp and 
' xed skin, pnle face, &li>w breathing, dull eyes, and quick, 
Jl pulHC. In Catherine, who vm the older and more vi^'u* 
I of the two, there was some effort to duterniiuc the disease 
ftbc diin ; but the powers of life were too feeble to support 
le efforts, and the eruption ^oon faded, followed by an op- 
non of the scnxoriul functions. One cause of its more speedy 
j ImiDittion in Ann Mary vim probnbly that she had but rc- 
Futtty recovcrctl &om a tedious and paintVi) abscess of the leg. 
iTIiMe areca^es of great danger, as is evinced by the oppressed 
Lnd toqnd condition of the britin, by tlie loss of ccjuilibrium, and 
lit disorder in thi.- circulatiitg system, and by these 8ym|>. 
I generally occurring in subjects in whom the powers vt' lith 
[fiwUc 

[ net with no other cases which terminated in so short a pe> 
' liod, and in a similar manner. 1 regret much that the teelings 
tt the psrcnts vould not allow a iieeroscopic inKpcetion. which 
*wi!d have rendered these cases exceedingly interesting, and 
hkie probably thrown considerable light on the cause of their 
pfiruli.tr Hymptoms. There can be little doubt that in both of 
these cases, the brain wjls the organ principally affi;e(ed, but in 
•tat tDaancr can now only be conjectured. 

Since writing this r^iay, 1 received the KcHnhurgh Medical 
ad Surgicil Journal for April 1930, ami read with much plea- 
wrc the ubservationiof Dr A. Murray on a form nf scarlet fever, 
RKcceded byrbeamstic aflfcetions, in ilhtalration of the West 
Indian epidemic. I never entertained any doubt of the late 
West ludinn fcrcr being n variety of ncorlct ii^ver ; and if I had, 
thia would have been removed by tbe able reniarkm of Ur Itlurray 
m the nnicle ju»i quoted. The jirincipal difference between 
the West Indian eruptive disci^.; and the fever mentioned 
by I>r Murray, consists in the greater severity of the former, 
and in its being in many coscc accompanied with rheumatic pains 
thm the Ix^nning. I must here correct an ernir which was 
cunmilted in my letter on the dandy. The Maxwell, as is there 
atued, was not the tirst vemel which carried the disease to St 
Kilta, but was the means of introducing it into BusBCtcnt:, VU« 



I 



M 



Dr Giegory on DUeaned Sidiietf 



principnl town of tbat island, il having bc«a previously ii 
dticed iifto Saudy|>oiiit, the second town of importance in 
Kitts, by some oibt-r vessel. By an error iu printina. St Ki 
ha said to lie in a northerly direetiun frum St Bartholomew, 
ehoulii read, in a southerly direction. 
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Art. V.-~On Diseased Stales of the Kidney connected du 
ing Life with Albuminouv Urine ; illuKlrated by Cat 
Part II. By James CaAUKuni)GBEGORY,MD. F. R.S.l 
Fellow of the Royal College of Physicians, and one of 
Physicians to the Royal Inlirinary of Edinburgh. 



X HE former part of this paper contained under three hi 
the (tetaiU of forty-tive cases, in wbicb this peculiar organic 
change of structure in the kidneys, either alone or complicated 
with various ad'ections of other organs, proved ultimately fatal'' 
and wc come now to the last head, under which I proposed 
consider the cases of this disease that have lately occurred in 
practice of the Royal lutiimary, namely : — 
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IV. Cases in which the Patients were either relieved or re- 
' stored to apparent Health at the time of their disviiaaat. 

From the general similarity of the symptoms, I have little 
hesitation in classing all the following cases with those already 
published, ati being connected with more or less of disease in tlie 
kidneys. 

, Casii: XLVI. — Elizabeth M'Cabe, aged 18, was admittw!) 
under my care, on the 9th of April 1831, on account of constant 
severe pain of the loins, increased by pressure or full inspiration- 
I Her urine was scanty, and she had some tedema of the legs and 

■ hands. She had nausea, but no vomiting ; her skin was liot, and 

I her pulse was 120, and sharp. Her complaints had commenced 

1 seven days previously with the pain of the back, followed by scnn- 

H^ ty urine and oedema of the hands and feet, and were attributed 

^^y to exposure to cold. The pain of the loins continued acute after 

W the application of leeches; and twelve ounces of buffy blood were 

^^^ drawn from the arm, after which the pain abated and did not 

^^L recur, and the cedema rapidly subsided. The urine, which 

^^V had become more copious, was examined on the 12th, and was 

F found to yield a copious ilocculcnt precipitate on the apphcation 

^^m ofheat- ItwaslOigindensity. On tbeiath,itsdensitywas 1015, 

^^H and it was less coagulablc. On the 15ih, its density was 1 016, 

^^B and it was copious, and no longer coagulable- She was dismissed, 




cotuitxtcil with AibumiiuMn Uihie. 

U faer owii deiire, on the Idtli, free Jrom complaint, itlthou^h ber 
pulse was still frequent. Two days afterwards, she was readmit- 
ted with a return of scTcrc pain in the loins after fresh exposure 
Hi cold, but she iiad no dropsj. The urine was pretty copious, 
I022.d in density, and again coagutablc- The pain abated uf- 
Uf cupping on the loins, and did not return. Under (he use 
•Tsupertartrate of putoss, squill, and laxatives, the urine became 
nty ligbt-oolourcd, but never exceeded the natural standard in 
qaintiiy, and varied in density from 1010.5 to H)I7 The co- 
igulabilily gradually dimiuiahed, and latterly a very flight ha^e 
cnly was pniduced- She was dismissed free from cumpbint on 
the Itith uf May. She was admitted for the third time on the 
37th of June, on account of another return of the pain and ten- 
derness of the loins. This third attack hud commenced a fort- 
•iglit prcvtoiivly, and ivas attended at tirst by some cedema of the 
kgi, vhich bad since disappeared, Tlic urine was no lunger aU 
huBtnaus ; it was light-coloured and generally copious, and va- 
ried in density from lOOS to 1023. Tlie pain of the loins nbat- 
(d mdcr cupping and blifitering, and did not recur while slic re- 
BMincd in the Hospital- She was dismissed free from eom- 
pUint on Uie iilOth of July. But her pulse mill coniiniied fre- 
^cnt ; And although we have heard noibuig of her sinect 1 have 
little doubt that sooner or later the disease will return, and pro- 
hib\y in a more aggravated form. 

Cask XLVII.- — John Sinclair, aged 40, n (ishcrman, was 
ulmittcd, under my care, ou the lllh of May IttOO, with con- 
Bdcrsble cedcma of both legs as high as the knee^, of about six 
Dwotha' atonding, and attributed to much exposure to cold and 
>et at sea- He made no compliunt of pain, and had no febrile 
Ijrmptonis. There were no ^igns of disease of the heart or liver. 
Ilin urine wa-i not much diminished iu quantity, and speedily 
became copious under the use of super tartrate of potass. On 
the )5ih it was iiiund to be albuminous, and 1011 in density. 
The (jedcma rapidly diminished ; and on the 19th, be was dis- 
Biinc<d, at hiK own desire, free from complaint I unfortunately 
negk-cted to examine his urine on that day, and wc have heard 
Doibing of this man since his dismissal. 

Cask XLVIII. — Mrs Laird, aged 63, was seized, after ex- 
poeutc to colli and wet, so'cn weeks before her admission, un- 
llcr my care, on the 19lh of May 1830, with puin referred to 
the anterior part of the chest, cough and expectoration, some 
dy*pn(ca, and occasional palpitation. About a Ibrtnight al- 
fcrwards wdcroatous swelling of the face and liands came on, 
with coniFtiint pain in the loins, scanty urine, nausea, and some 
vomiting. At the time of hci admission, the (cdcma of the 
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tace and bands had Gubsidcd, but tbcrc «« much (Etlctnatoni 
EwelliDg of the legs. Tlit; lower pari of tlic abdoEoen wh 
swollen, but without dUtinct fluctuation. Uer urine wai vof 
acuity, (it* a deep coluur, I0tl5 iu density, and yielded a o(qiHiu( 
flaky nrecipilatc on the application of heat. Her breathtDg 
was still hurried, and her pulec irregular in utrcngtli and fr^ 
qucncy. Tlic fiigns of n calarrliol uHt-ction were benrd ovct 
Dotli (ides of the diest : but there was no increased inipulne n 
sound of the heart'a action. Under the use of digitalis and 
aauill, and fiupcrlartratc of potass, the trdema gradually dimi- 
nished; the breathing became ciisy, and the uriue became c»- 
1)ious. On the 25th it was ten pwimds in quantity, and was no 
onger congulable. On the 27th the (edema wan nearly gone. 
On the r^th of June, there had been no return of the a'dcins, 
and ibe urine was natiu'al in colour and quantity. Her pultt 
was still Homewhat irregular ; but she was otherwise frtv tram 
comptoinc, and was dismissed on that day. We have faeafd 
nothing of her since. 

Ca*£. XI.IX. — Margaret Campbell, aged 40, was admitted 
under my care, on the 3d of March 1 Sti9, labouring under en- 
largemem ol' theabdomen, with obscure fluctuation, and (cdema of 
the legs, of ten days' standing. Her urine was scanty, and «f 
a reddish colour, and had been so from the commencement, at 
which time t;he had pain of the loins, continuing for 8oroe days- 
She had occasional vomiting, much cough, with copious expceto- 
ration, and presented many of the signs of phthibis. She knew 
BO cause for her complaints, but had been a patient in the hos- 
pital two years previously, on account of a severe attack of rheu- 
matism. At the time of her admission, the urine became tur- 
bid, and yielded a copious flaky precipitate on the application of 
heat. It continued more or less coagutable during the whole 
period of her residence in the hospital, but its density was not 
ascertained. Under the use of the supcriartralc of potass, the 
urine became more copiou.s, and the dropsical symptom'* dimi- 
nished ; and on the 12th, the isdema and the enlargement of 
the abdomen had disappeared. She was Btill alTected with cough 
and other jihthisicid symptoms, but they were not urgent, and 
she was dismissed much relieved on the ^th of March- I am 
ignorant of the ulterior history of this case. 

Case L, — Mary Eicart, (iged i32, was seieed eight wcekv 
before her admission under my care, on the Itilh of February 
1830, with nausea and vomiting, after loug-cou tinned constipa- 
tion, followed by swelling of the abdomen. When admitted 
there was considerable enlargement of the abdomen, which ap< 
pearcd to be chiefly tympanitic, and without distinct fluctuation. 
There was uo ccdcma ot the limb«- tier bowels were coneti- 
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pitccl, and she coinjikincd of tUliileQce, with other ilyitjiepiic 

mi hysterical symptooiB. Iter urine was acanty, of a deep co- 

bar, and strongly coagulable on the application of heat. On 

the Slst, vhcn lighter coloured, it only became slightly hazy* 

aid its dcnRity was 1013.5. On the 27th it was again more co- 

ignbblc. Under the continued use of laxatives and squill, the 

nlargcment of the abdomen gradually diminished, and the urine 

kcame more copious. She was dismissed much relieved, al- 

Aougb she still suffered occasionally from dysiieptic oyinptoniB, 

as ttie 3d of June, Her urine was not examined at that time, 

ml she hne not presented herself «t the hospital since her dis- 

nittitl. 

Cauk I.I. — Thomas Fortest, aged 45, a labourer, was ad- 
wiled under my care, on the 18th of l>ecember 1829, IalM)ur- 
ing under enlargement of the abdomen, with distinct fluctuation, 
ad cedema of the legs. He had been a, patient in the hospital 
(teren weeks previously with similar complaints, and had been 
diniHcd relieved. At the time the dropsical swellings re turn- 
(d, he bad eorae cough and shortness of breath, which had since 
Jinppcared. His urine was very scanty and high-coloured, 1025 
in density, and albuminous. His puhe was rather frequent and 
fiiU, but there was no strong action of the heart. Twelve ounces 
ef Uood were drawn ti-ora the arm ; it did not show any buffy 
toUi Under the use of sujiertartrate of potass, squill, and af- 
icrvurd> digitalis, the oedema diminished ; and the urine became 
Rsievbai more copious ; but it never exceeded the natural stan- 
lUrd in quantity. AVhen dismissed, at his own desire, on the 
lOthof Janudry 18^0, tlie<edema had disappeared, and his ge- 
ntfi) health was good ; biit there was still some hard tynipaui- 
fk enlargement of the abdomen, though witliuut fluctuation. 
Wchave Iteard nothing of him since that time. 

Case LU, — Margaret Kay, aged 60, a widow, was admit- 
ted under my care on the Slth of July \%'A\, on account of 
\KM referred to the sternum, with dyspnoea, cough, and scanty 
(xpectomtion of two months' standing These symptoms had 
■DcreaMd in Eeventy before her admi^ion, and were ascribed to 
ctpoiure to oold, and over-'excrliun. The abdomen was cn- 
hq^df but without fluctuation, and she hod slight (i?dema of 
tlic feet and ankles. The signs of catarrh were heard extcn- 
»i«cly over both sides of the cheat. Her pulse was frequent, 
ftill, and firm. She wan bled to the extent of sixteen ounces, 
and took a solution of tartar emetic, witli great relief to all her 
symptoms. 'I'lie urine next day, reported to be passed lu pretty 
good quantity, was 1010 in density, and became hazy on the 
.i])]>licatiun of heat. On the 2i)th the Q?dema had disjippcared, 
j Mod although ithv hnd still some cough, and her pulse was rather 
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fraiueni, she exprvsacd herself u free irom complAUit, and wu 
(liBitiiascd At her own ilct>irc. The urine wiik iiol ngaia cxamiiw 
odi Slid we have hcurd nvthtng of this wotiiuii xiiice her dUmifr 
tal. As the urine in thU caae wan hut slightly iiHWeted by heat, 
and oti the Bjmjmmia of an inHammatory aH'ectiou of iht- ehe*.t 
were well marked, 1 should have hesitated nhout inscTting it 
here, had I not been determined by the low specific gravity of 
tile urine. 

Case LIII. — Catherine Reirt, a married woman, aged 40, 
was admitted, under my eare, on the dth of August 1^31, oq 
account of severe pain of the loins increased on pressure, siretcli- 
ing round to the abdomen, and occitsionaliy shooting down lo 
the pelvis and thighs. There was considerable tenderness about 
the nmbilieua and right hypoehoiidrium, with t>li^ht dtstensian 
of the abdomen ; but there was no fluctuation, llcr bowels were 
constipated, and her tongue foul ; hut her pulse was nearly na- 
tural. Her complaints were of five months' standing, and were 
attributed to carrying a heavy burden for some distance, after 
which she was oeized with profuse menorrbagia, recurring ai in- 
tervals, and accompanied by ccdcnia of the feet and bands. 
This was scarcely perceptible when she was admitted ; and al- 
though her appearance was leucophlegmatic, she had no return 
of the dropsical Kwelhngs during her residence in the hospital. 
Her urine two days after her admission was scanty, but light- 
coloured ; its density was 1016, and it became hazy on the ap- 
plication of heat. After cupping ou the loins, and the apphca- 
tion of leeches to the abdomen, the pain abated, and did not re- 
cur. Hut she hod a good deal of nausea and vomiting, and 
these symptoms soon became complicated with obstinate diar- 
rhcea, which continued more or less severe, notwithstanding the 
use of opium in pretty lull doses, for about a mouth. During 
this time the urine continued scanty, and on one occasion, 
when of a pale straw colour, and not above a pound in ijuanti- 
ty, it was only 1009 in density, and had lost its coagulability ; 
but it still yielded a Hoceulent precipitate on the addition of a 
solution of corrosive sublimate. Under the use of superturtrale 
of potass in doses of half an ounce daily, the urine rather sud- 
denly increased to four pounds, became nearly colourless, and 
varied in denaity from 1006 to 1008. At the same time the 
vomiting and diarrhea ceased, and on the Slth of September 
she was dismissed, at her own desire, much relieved. Her urine 
on that day was again slightly coagulable on the application of 
heat. 

This woman was readmitted, tinder the care of my colleague, 
Dr Christison, on the Stli of October, with a return of the ^win 
of the loins and abdomen, followed by obstinate voroitiug lutd 
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irhccs, but unattended by any distinct ilropsical syinptoiTis. 
On the 7ili her urine was two pounds in quantity dady, light* 
Dtdoiired, 1008 in density, slightly coagulable by heat, and mure 
distinctly so by corrosive sublimate. These gyroptoDis continu* 
«) with little change for more than a fortnight, and she was dis- 
mtsscd, at her own desire, reUcved, on the 29th. She has not 
nnce presented herself at the hospital- 

Thc following tlitrteen cases have been kindly commuuicsted 
U mc by my colleague, Ur Christison, under whose care they 
occurred. In the tliree first, it will be observed, there was no 
dropsy ; and in two others the symptoms of disease of the kid< 
My were complicated with those of disease of the heart. 

" Cask LIV. — Jane Sidey, aged 21, unmarried, had been 
idTected fur nearly five years with pain in the loins, and for two 
years with occasional attache of pain in the lower belly, and pain 
arier passing water, when she was admitted at the end of Au- 
gust 1829' At this time these complaints were unusually 
Iniublcsome, and she was also hable to acidity and other dyspep- 
tic symptoms. The urine varied from one pound to two jmunds 
and a half daily, had a. density of 1017.5, contained a consider- 
able mucous deposit, and, when this was removed by tiltration, 
presented n pale colour, and considerable coagulation under 
heat. She bad never had any cedema or other dropsical com- 
pla'uit, and her countenance was not leucophlegmatic. 

*' She remained in the hospital till the middle of October, 
i^hoD she was dismissed free from complaint. The pain in the 
Icnns Turied much, and together with the dysuria was several 
time* removed before her ultimate recovery. On one occasion, 
about the middle of Se|)tember, she had an attack of severe pain 
in the riglit hypochondrium, shooting to the left side and down- 
wards to the thigh, with tenderness in the right flank, but with. 
out sickness ; and at this time the urine was forty-eight ounces 
daily, rather pale, 1018.5 in deutsily, and gave a scdniy flaky 
precipitate when healed. The treatment consisted in the appli- 
cation of leeches and the abstraction of blood by cupping, the 
administration of s(|nill and opium, with the daily use of cream 
of tiirtnr. The local abstraction of blood was invariably follow. 
ed by relief. The urine was never materially iucreased in 
Quantity by the diuretics. At the lime of her discharge from 
tri« hospital) the lumbar pain and dysuria had been for a consi- 
derable period absent, and her general health was good ; and 
wc have not heard of her .since. 

"Cask LV. — Atiaon Murrai/, aged 38. This patient was 
admitted at the middle of December 1829. on account of an 
attack of catarrh ; but en examining her case particularly, she 
was found to have all the symptoms of organic disease in the 
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kidneyt— dull constant pain in the loins, copious discliargc 
urine to tlic extent of Heven pouncU daily, witliout diureticgf j 
vhicli was \cry red, strongly coi^lable, aod 1 008 in deneity. 
She bad nu cedcina or swelling oi abdomen. But e.Iic reported, 
ifau two years before she had a severe attack of dropsy, which 
kActcd the limbs, belly, and face, was atteuded with scanty 
tirinc, and continued about a lortnight. She was dismissed 
{torn the hospital iu the course of a Ibrtnigbt, the pain in the 
loins having been completely removed by cupping, and her ca- 
tarrh cured, The urine, however, continued copiout^, though 
very low in density ; its coagulability whs diminished, and the 
red colour bad disappeared. She has not to my knowledges 
been reported at the Infirmary since. ■ 

" Case LVI. — Catharine Murray, aged 28, a widow, waa 
athniticd towards the close of January 1831, on account of siv 
vere urinary complainta of twelve months standing. Every 
ten minutes she was seized with severe bearing down pain lo- 
wartk the hock of the pelvis, compelling her to evacuate her 
bladder. The cntaraeniu bad been long Irregular, and for seven 
months had ceased entirely- She wjib much emaciated and ex- 
hausted in strength ; but her appetite was good, and digestion 
undisturbed- 1'bc urine varied from 64 to 9G ounces daily, 
was eometiraea deeply tinged with blood, was distiucily, though 
not strongly coagulable, and had a density of lOH- The 
pulse was frequent, and rather sharp. She had never had 
dropgy. She was earefidly sounded, without any indication of 
stone being discovered. 

" The treatment ui this case consisted in leeches applied Ire- 
<]ucntly to the loins, afterwards a caii^itic isdiie iu the same quar- 
ter, eup))osi lories of opium regularly every evening, and occa- 
sional laxatives. Under this system the pulse became natu< 
ral, the micturition was diminished in frequency to once in 35 
minutes, and the pain which preceded each dischai^e became 
more tolerable. In the middle of February the catamenia ap- 
pcurcil, but without any change in the symptoms, except that the 
urine became much more coagulable, its density continuing about 
lOJ.'i. After this she had frequent rigors, not followed by 
heal or acceleration of pulse, but sometimes by perspiration. 
About the end of February 1 resolved to try the effect of mer- 
cury, and gave a grain and a half of calomel three times o-day. 
When she had taken five doses, mercurial fetor made its ap- 
pearance, and a violent salivation quickly set in ; but it abated 
rapidly under the apphcation of leeches behind the jaw, and 
the one of large doses of acetate of lead. While the saUvation 
continued, the micturition was reduced to once every hour. 
The urine during the salivation was from four to six pounds 
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iMj", BBtl towards tlie close of it was bloody-coloured, 1014 in 

imAy, and vctj- strongly coagulnble. On llie Gth of March, 

lAcr the salivation had nearly ceased, the urine was 3S ounces 

in quantity, strongly coagulable, but passed only once every 

t*o bouts, and with Icse pain. After this period she gaiiiod 

iirength. and was able to leave her bed. On the 2!5(I March, 

then my period of service terminated, the urine was natural in 

anantity, lOlS in doiisity, atid still very coagulable. She waa 

Bflnttited relieved on the llth of June, and ue have not heard 

sf her siucet as she went to Glasgow. 

' Cask LVII, — Catkar'me Keith, a married woman, aiicmt 
Bo years i>f age, had been subject to dynjjeptic complaints, 
lysnris, pileK, and ucciisional oedema of the ankles, for two 
'cars previously to her admission towards the close of Novcm- 
icr IS2i). Al that time she had pain, generally dull, but 
Bometimcs acute, iu tlie loins, and also at the pit of the sto~ 
tatach, increased aRer taking food, and relieved by vomiting. 
Bbo ha<l no ccdema, but was considerably emaciated, and her 
pulae WAS frei)uent and feeble. For some days after her admis> 
Bon hIic scarcely parsed four ounces of urine on tin averagi* 
A^uly, and at times passed none for twenty-four hours. It de- 
positett a copious brick-coloured sediment at this time ; but its 
JBhetaical composition was not examined. On the Sid of De- 
cember, after a tit of acute pain in the loins, and while the ca- 
HMnia were Mtill flowing, she passed by the urethra a conaider- 
IHPquantity of blood loosely coagulated ; and for two days the 
Seharge from the bladder appeared to consist fully more of 
Hood than of urine. This discharge wae attended with consider- 
tUv relief to all her complaints. On (he 5th the urine wns of 
I pale browniBh-red colour, slightly muddy, very congulabic 
vhen heated, 1010 in density, .and below the natural standard 
i» quantity. She bad leechest a]>plied, and was cupped on the 
loins, and took squill and opium, rhubarb and magnesia, and 
ulhcT retnodicE, with some rehef to her various symptoms. 
L'ndcr thi* treatment the urine slowly increased in tjuantity. 
Mil itx co.'tgulability diminished, till on the t-l'tb it amounted 
to Ullrty-two ounces, was nearly natural in colour, became 
mtrely bazy when heated, and had a density of 1017.5. Un 
tile 81st it was twcnty.four ounces in ([uantity, 1025 in density, 
ud Uce even fi:»m haziness when heated. About this time 
tltgbt trdema of the ankles towards night was first observed 
iUGe her adtniHsion, Hut it never became considerable, anil 
diaappeared ajid reapjicared according to the state of the urine. 
Digitalis was added to the squill, and a mild course of mer- 
cury was catnincaccd ; but it aflectcd her mouth In live day;, 
and was therefore discontinued. Hut the urine, uotwithiitaniU 
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ing the use of these diuroticfii sgAin olawly cliinmishccl to it 
ounces daily) and tlic pnin of toirnt returned, with pain in 
ri^ht iliac region Nhoiiting down t]ic thigh, i>aintul niictuntioDf 
and nickncNs. The eujiping uii the loiuii was thrice repeated 
with much rchef ; and under the addition of cream of tanarta 
the other diuretics, the ijuantity of the urine gradually in- 
creased, hut it wft8 very irregular in its nature. It varied in 
quantity from eight ounces to six pounds, a»d in density from 
1010.5 ti> 1030. At one time the reddish colour rctui-ncd, and 
«ilh it the coagulability. But when lost examined, on tlie 
SSd of March, it was natural in quantity, ahove 1095 in den- 
sity, and not at all eongulable. At this time hcrgeneral liealili 
Lad improved, and the dyspeptic and urinary syroploins had 
disappeared. Diarrhoea and tormina, apparently connected 
witli her dyspeptic complaiuM, to which she had hccn very 
liable during the first two months of her residence in the 
pttal, yielded eventually to the use of carbonate of potasa 
cream of tartar- She was dismissed free from complaint on 
4th of May 1830, and we have not heard of her since, thoi 
5be wna cautioned to return the moment she should relapsr. 
This case may be considered as having presented two perioih 
of convalescence, corresponding with the complete restoration of 
the natural quality of the urine, after it had been previously, 
and on each occasion, disordered to a very great degree. 

"CasE LVIII. — ChrhtiiiH Gray, aged 40, awonian of full 
liabit and dissipated appearance, w.is admitted into the Inlir- 
mary on the 30th November 18^0, with aggravated symptoms 
of inflammatory dropsy. She reported that after being subjci't 
for three or four weeks to dyspncea, she was attacked a few day«- 
before admission with headaeh, giddiness, ritiging iu the ears, 
bleeding at the nose, puffy swelling under the Jaw and of tha 
limbs, and eninrgement of the abdomen. WTicn I (irst saw het- 
the pulse was 96 and tirm, the skin warm, and her countenancvi 
florid. The urine was natural in quantity, of a cherry red co- 
lour, 1018.5 in density, and slightly coagiilahle by heat. Twcn- 
ty.six ounces of blood were immediately withdrawn from the; 
arm, with great relief to the breathing, and some diminution of 
the dropsical swelling ; and in a few hours afterwards the urine 
was yellow in colour, deposited a copious laleritious Rcdiment 
disappearing on the application of heat, and did not become 
even hazy when boiled. Next day the urine was 1020 in den-^ 
sity, three pouiuls in quantity, and again somewhat coagulahle^ 
Two days afterwards the swelling and dyspncea having increas- 
ed, and the urine having become scanty, the blood-letting wis 
repented; and this was followed by increased secretion of urine, 
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Alleviation of nil her complnints. On thf Stii December 
iho urine was rorty-eiglit ounces, fuiiitly coaguluUle, nnd lOl-I.S 
in density. In tliree days more it was 101^0, loiuJed with Iste- 
ritioufi SMimeni, &nd not at all coagiilnblc. Till this time she 
bad beet) tnking digitalis and n little mercury, tlic latter of 
*hich WHS discontinued as llie month had beconiesore. Un the 
17ih, the swelling of nhdonien was rather increased, ihongh 
squill had been added to the digilalis, and she w.ts therefore 
wed a third time, with Notnc relief 'I'hc urine afterwanb was 
1018-d in density, nnd not coiigiilnble' Cream of tartar was 
iKfW ndtled to the other diuretics. On the "i'iA the urine was 
finty-viglit ounces, natural in colour, and not coogulable. On 
the 2d January the quantity was sixty-four ounces : on the llh 
twice as great : and there was at length a material subsidence 
in the whole dropsical dwellings. On the 15th it was eighty- 
eight ounces, 1019 in density, and not eoagulable. For a fort- 
night afterwards her state remained stationary, nnd she was gaiii^ 
ing Urengtb. But on the 4th February the abdomen having 
acain beeome enlarged, tlioitgh the urine continued to be from 
ninety-six to 112 ounces daily, and the pulse having risen to 
100, she was bled a fourth time from the arm, and, as former- 
ly, with relief. Next day the urine was 1016, not coagulable, 
nnd its quantity ninety-six ounces. She again went on improv- 
ing Hieadily for live weeks, during which the surest diuretic ap- 
peared to be a fiill dose of sulphate of magnesia every other day. 
On the days she took the salt she passed six ]>ounds of urine, 
on other days only three pounds. Under this system there wan 
en ihc 14th March no swelling of the ankles, even after she had 
been out of bed all day. 

"About tbiaperiudherconvalesceuccwas cheeked by a severe 
■ttack of acute rheimiatism, for which she was once largely bled, 
and then sweated by ipecacuan and opium. At the close of this 
attack tlic urine wa^ scanty, 1014 In density, and not coagulable. 
Afterward* her convalescence went on steadily, and about the 
tnidiUe uf April she was dismissed apparently in good health. 
The Hale of the urine was not attended to after the ^Oth March, 
about which time my annual period of Bcrvice terminrtled. I 
have since been informed that she was seen two months after- 
wards in the jaroe state as at her admission, bnt 1 have not been 
able to learn the particulars of ber illness. It is worthy of re. 
mark, that on tlie tbrce Hrsi occasions when she was bled for the 
dropsy, and on the fifth occasion when she bled for rhcumatisni, 
the blood was bufiy, and cupped to a degree I never witnessed 
beAire or aince, except in *onie parallel eases of drojiay connect- 
ed with disea-tcd kidney. On the fourib occasion the slate of 
the blood has been in-idvertently omitted in the report. 
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"Case LlX-^/nfffcij/Zfl Gayhr, ngeil 28, unmarried, 
admitted into the Inlirmary about the middle of December 1 
For live years the mcnsCnial discharge had been suppresecdt 
aiid she had been liable to leucoHujeji. About a year 
Admissiiiii she was conlined by rheiirnstism in the \c^. Six 
weeks bctbre mlmiasiun she begiiii to be much aftbcted by pain 
in llie loins. Al'terwanls her U'g^ began to swell, and the sweU 
ling gradually afiecicd also the belly and face. When admitted, 
there wan inconsiderable swelling of all these parts, extreme leu- 
cophlegmatia, leiidemes&in thehypogastrium, dull rending paiB 
in the loins stretching down the thighs, sickness after mealS| 
and general listlessncss and oppression. The tirinc, altlioi^ 
ehe had tnken no diuretics, was about ten pounds daily, and dur- 
ing the whole period of her residence in the hospital was ne^Tr 
less than seven pounds. It was ai first moderately coagulablci 
very pale, and 1007 only in density. The pain in the loini 
was in a great measure removed by a moderate blood-letting; 
■nd that of the lower belly was more slowly removed by Icechei, 
and occasional laxatives, licfore the blood-letting the urine was 
JOOS) in density, and very slightly cojtgubible ; but after it the 
coagulability was tor a time greater than ever. Suhsetjuenlly 
there was little coagulation, sometimes a mere hanincss, and the 
density varied from 1009 to 1010. In the middle of January 
she was attacked with symptoms of general fever, for which it 
vrus thought expedient to resort again to blood-letting ; hut this 
attack went off with profuse perspiration. After tliiB, the nedis 
nia and swelling of the abdomen, which for three weelts had en- 
tirely disappeared, again began to manifest themselves, although 
the urine continued about ten pounds in quantity daily. In 
a few days, however, they again disappeared, and did not re- 
turn BO long as she remained in the hospital. About the middle 
of March she was dismissed free from pain and swelling, im- 
proved in strength, though still languid and leucopblegmatie, 
and passing a large quantity of water of the density 1010, and 
slightly congulable. She has not presented herself at the hos- 
pital since that time. During the whole period of her reifidcncei 
she was very liable to diarrhoea and tormina, so that it wu 
necessary to administer laxatives for occasional costivenesH with 
con.iiderfthle caution, and at times to give opiates and astrin- 
gents after their operation had lasted for a sufileicnt length of 
time, otherwise the discharge from the bowels became profuse, 
and continued unseasonably long. 

" Cash LX. — Jnne. Weir, aged 25, was admitted on the 
23d November 1830, with oedema and Icueophlcgmatie appear- _ 
ance, — pain in the hack, and fre(|«enl pulse. Her general 'fl 
health was good, except that the eatamonis had bcim fifteen 
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tnoDthfi flupjwcssed. Her urine was pnle, copious, tnoderately 
oagulablf , nnd indeiiEity 1010.5, — Slio was bled and the blood 
wu mucli bufTcd ; slid tticn took sqiiilh with opium. On De- 
cember 8d, lihc was (li^inieKed, at her own request, quite free from 
GMupljiint, the urine continuing eonguliible, irH)!).5 in (lenity, 
ind in qiutntity nlMut 1^ ounces daily. Wc have heard no- 
tog of thia voman eince. 

*• Case L,XI. — William Graham, aged -IS, had been about 
a jnr at home aOer twenty-nine years §crvicc in tlic Ktist 
ladtm, whm he was sei/.cd five days before his attmisBion with 
gtnmil drojitticni swelling of the whole body, and scniity, bioody, 
|v&ral micturition, subseq'ienlly to exposure to coldand wot in 
l^moDth of February 1K:)1. He had also cough and much 
djipvMJM, extreme leucophlegmatia, headach, and a full rather 
i'ud but not frequent pulse. The urine was about thirty-sis 
DiiiKcs daily, very coagulable, and 1 020,5 in density. — The trcat- 
iWM conasted in two copious blood-lettings, and the use of digi- 
Uli« and «ipertartrale of potass, with other remedies for subor- 
dzDatc RymptnmB. The urine was not .tfTectcd, but copious 
•MCT)' stools lo the amount of aisteen every day were produced, 
viibout pain or other uneasiness. Under these circumstances 
hii symptoms abated, the pectoral ones quicldy, the dropeical 
note slowly. He was dismissed about the end of April cured 
•f IiM dropsical and pectoral complaints, and has not rc(iim< 
fd to the hospital since (hat time. On each occasion when blood 
"as drawn, there was scarcely any huffy coat ; tlie scrum was 
«ly 10X4 hi dctiMiiy. On each occBKion the urine acquired 
t"o degrees of density after the evacuation of blood, but retain- 
H its coagulability ; the state of the urine subsequently varied, 
ihe density being from 1021 to 1027, and the coagulalrility 
toDietimcs reduced to a considerable haze merely, but at the end 
cf Harcli it wax again highly coagulable. After thia its state 
*» DO* observed, as my period of service had ceased. Its co- 
ttar wjtt generally iiatiiral ; but on one occasion it was extreme- 
ly aoagafaiolent fur two day^. 

"Case LXII. — Datfiel Dornan, aged 55, had been for thirty 
j««M subject to dropsy, and to pectoral complaints for a year. 
When wimittcd towards the close of February 1831, he hai! ur- 
pnl pulmonary catarrh and emphysemn, with inconaiderablc 
■icitcii ami a good deal of irdcma of tlie legs and arms. The 
nrinc wa« 1020 in deimity, considerably coagulable, .nbout twenty 
Minces in quantity daily, und before admission had been dark 
blood-red, but waa of natural colour when I first saw it, — The 
ifrabnent conusted in a moderate blood-letting followed by the 
dtiljr use of snpertariratc of potass, under which he had a pro- 
ftw watery discharge from the bowels without pain or oilwr un- 
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easiness, aiul likewise twmv increMc in the iiriiKiry Hccrctlon- 
Tlic dropsy xt the snmc time quickly disappeared, und thcjicc- 
tAral ^ymptoniH «1i«o diminiabed with rapidity. Kleven days aflet 
*diitissiun the urine was forty-four ounces in quantity, 1 UlS in 
density, ttiul tguitc free of albumen; in live days more it «u 
sixty ouncc§, lOiiO in density, nud of naturnl colour ; nnd bo 
hnd no (L-dctnn whatever. In another fortnight he »a$ dismiswd 
with 111* puhnonary catarrh nearly gone, and the urine about 
aghtyouneca in quantity. 1016 in density and sHghtlyhaay. — 
In tbia case the blood drawn was not Inifly. The improvement 
in his strength and general comfort in the course of n montV* 
residence in the bos{iital wnt very striking. I have geldom «cen 
a worse case of pulmonary catarrh and emphysema restored [o h 
tolerable slate of health. The ulterior history of this caae is not 
known. 

" CAiE I.XIII.' — James Macpheraon^ aged 49, had been 
tiablctaweakneasandpainin the back for years, and when admit- 
ted on I ^th March 18.'3 1 , he had slight general dropsy, tympani- 
tic distension of the abdomen, tenderness across the epigiiKtriiim. 
and a sense of weakness in the back. The tirine wax rMthfT 
greater in quantity than natural, 1015 in density, and faintly 
coagulable. Immediately after being put on a course of supcr- 
tartrate of potass, the urine quickly rose in quantity to KiOanil 
1 80 (luDees daily. The last careful examination was on the ^Sd 
of March, when it was ecircely coagulablc, and 1012 in den- 
sity. Three weeks afterwards he was dismissed cured of bii 
dropsy, and much relieved as to general feeling of healtli and 
comfort; and we have not heard of him since. 

'* Case LXIV. — Robert /*Am, aged 56, was admitted on tlie 
17th March 1831, with symptoms of hypertrophy of the heart, 
pulmonary catarrh, enlargement of the Hvcr, and general dropt^, 
■ — which complaints were of several years' standing. The urine 
was very scanty, high^eoloiired, in density lOSKJ, and slightly 
coagulnblc. Under the use of supertartrate of potass and digi- 
tahs, the urine was in a few days increased to 100 and IW) 
ounces, imder which the dropsical swellings quickly diminished. 
After six weeks" residence in the hospital he was dismissed re- 
lieved, and has not since returned to the hospital. The state 
of the urine is not noticed in the reports taken after my period^ 
of service ceased on the SSd March. I 

" Case LXV. — John IJoic, aged 20, was admitted on the " 
12th March on account of severe symptoms of an aHection of 
the heart, which was obviously enlarged to an enormous dt^;rec. 
lie had also general dropsy united with considerable corpulency. 
The urine was natural in colour, very coiigtdahle, 1016 in 
density, and reportetl to have been copious for some time be- 



( 



mttUecCeti tvUh AWuminuua Urine. (>' 

ion kclmiMion. Blood was drawn from the arm with rL^lief, and 
•ftcrwsnla digitalis given with the effect of incicaaing the 
quuitity of urine to 130 ounces daily. He via.% diamisaed re- 
ached on the 2d April ; but his precise state is not mentioned 
in the reports for some time hefore, and we have not heard of 
bim suicc. Tlie blood which was drawn on the lltlh March wae 
much cupped and very bnily, and the serum was opaline ituil 
ddkienC in alhuiuen. its density being only 1024. 

" CaiiK LXVI. — James Mackenxie, aged 4!i, had been a pn- 
ticnl in ihc Inlirmiiry during the mouth of Tebruary 1830, on 
■ecouiit of iLU acute attack of pain, tcndernesB and distension 
of die ttbdouien, with cicanty urine, but without dropsical symp- 
toms as it would appear at that time. The trGuiment cooststed 
principally in blood-letting and blistering, and he was dismissed 
cured nt the end of the month. He was readmitted in July 
•f the »amc year, with a return of the pain of the abdomen, 
DDv, however, accompanied by ascites and ii^tlema of the legs. 
Hit urine at this time was scanty, 1015 in density, and coagtt- 
Ilble. He was bled to ten ounces, and the blood was buftV ; 
leeches were applied to the abdomen, and he was put on the use 
tf di^talis and other diuretics. Under this treatment the pain 
»!• removed, ;md the dropsical swellings rapidly diminished. 
The urine liecame copious and less co.iguiable. He had a slight 
ilUck of diarrhipa. but was dismissed cured early in August. 
He wad admitted for the third tune, under my eare, on the 
first of February ia31, with severe pulmonary catarrh, and 
■ return of the ascites and »dema of the ankles. The urine 
*as natunl in colour, rather copious, lOlfi In density, and 
UroQgljr coogulablc. Under the use of squill and digitalis 
bwlh the dropsical and catarrhal symptoms abated. The drop- 
liol swellings disappeared very slowly, notwithstanding a eon- 
(Wit discharge of between live and ten pounds of urine daily, 
the deimity uf which was never under 1 017. At the time of his 
tfiiunisMa!, on the 1 4th uf April, he liad no dropsy, and was very 
mticb relieved of all bis complaints. The ulterior history of 
this case also is unknown."" 

I am indebted lo l>r Alison for permission to make use of 
tlie Mven following cases which occurred under his care. The 
Grvt proved ultimately fatal, uud is remarkable and important 
on account of the long interval of comparatively good health 
cojofed by the patient after the tirst attack of dropsy. 

Case LXVII- — Voritkea Gordon, a young woman of per- 
fectly tvinjKrratc habits, was first attacked with general dropsy 
in tbc year 1820, when she was about 21 years of age. It wn* 
UUnded by cough, shortness of breath, and frequency uf puUe, 
leading to mspiciun uf pbthiais. Her urine was strongly cm- 




68 Dr Gregory on Diseated Kidney 

gulablc, but its density was not ascertained. After blood-let- 
ting, the dropsical symptoms subsided rapidly under the use <^ 
digitalis, which caused a copious flow of urine. She continued 
subject to occasional cough, but got so well as to carry on faei 
business of a dressmaker very succeralully for upwards of eigbl 
years afterwards. During the whole of this period she had no 
dropsy. It was not ascertained whether the mine continued 
coagulable or not. Early in 1839 she became again dropsi- 
cal, and, as before, the dropsy was general, and attended by 
cough and shortness of breath ; and once or twice by such psin 
of the chest and febrile symptoms, as to demand blood-letting, 
which was followed by temporary relief. But she never bad a 
well-marked attack of pneumonia, nor any onequivocal indict' 
tions, either of phthisis or diseased heart. Under various re- 
medies the dropsical swellings diminished, and again increased 
repeatedly during her illness, which lasted a twelvemontb. 
Latterly they were very great, and the dyspnoea at times va 
distressing ; but she bad no delirium, nor did she become co- 
matose before her death. Her urine, during the whole of this 
illness, continued to coagulate under heat. For some time it 
was very highly albuminous, but for several of the last months 
it was very light-coloured and limpid, although scanty, and tlie 
coagulum formed in it was very elight, which led Dr Alison to 
suspect, that in this case, as in some of the others, much of the 
secreting substance of the kidneys hod been absorbed away. 
Unfortunately the point conld not be aecertaiued, n this case 
did not occur in the hospital, and no examination of the body 
took place. - 

Case LXVIII. — Miles Pateraon, a.geA &5, was admitted 
on the 29th of November 1830, on account of ascites and ana- 
sarca. Her menstruation had been irregular for about twelve 
months previously ; and since that time dropsical symptoina 
had existed to a greater or less d^ree. When she was admit- 
ted, there was considerable oedema of the whole lower extremi- 
ties, and when in the recumbent position, the face also became 
cedematous. There was distinct fluctuation in the abdomen, 
which was distended, and she complained much of pain in the 
back, sides, and epigastrium. She had slight cough without 
expectoration, and occasional dyspnoea ; but she had no signs 
of disease of the lungs, and the action of the heart was natural. 
Her pulse was slow, but full and firm. She had nausea and oc- 
casional vomiting, and for eight days previously she had some 
diarrhoea, with tormina and tenesmus. Her urine was scanty 
and coagulable. She was bled at first to the extent of sixteen 
ounces, and the blood was huffy ; and she was afterwardB twice 
cupped, and had leeches applied, with relief to the pain of the 
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Iwck aii<t abdoiQcn. Under llie use of digitalis, cream of tar* 
l«r, Biid other (tiurctic§, ibe uriue rapidly incrcaticd in ({uaiitily 
from one to twelve pounds daily, and at uio same lime tlie drojj- 
Mc«I swell ingK subsided, and tlie diarrlia'a abated. On tlie lOih 
of l>cccnilM-r the eedeina and the swelling of the abdomen had 
diitBi)|)C3rcd ; but the urine, though generally copious, was still 
iligfiily alb'itninous. and on the ]5th watt only iOll in dinsi- 
ly. On the JiOth, when she was dismissed free from complaint, 
it wax natiirid in quantity and appearance, but still yielded a 
tUght eoitgutum ou the application of beat. She was in good 
hcaltb, and employed as a servant some months afterwards. 

Casu LXIX- — Rosa Mucadam, a widow of plethoric habit, 
■gecl ^, was admitted on the ISth of Septcmltcr 1830, labour- 
ing under a^icites and anasarca, with cough and oppressed 
bmlhing. Her complaints bad commenced nearly three weeks 
previotuly, .-won after having drunk largely of cold water while 
overheated by hard work, with some pain of the chest, and a 
ii-Dso of oppression, followed iu a few days by the dropsical 
itcUings, which had since giadually increased. At the time of 
Wt admi&sion, the lower extremities were very (edematous, there 
•U IODIC swelling of the face, and there was distinct ductuatiou 
ID the abdomen, which was considerably distended. She com- 
idttuecl much of pain in the loins, increased by motion or pres- 
nin: ; and during her residenec iu the Iiospital sbe had occasion. 
il nausea and vomiting ; but she had uo diarrb<ra, and gene- 
nlly required tlic use of laxatives. She had considerable mu- 
(DM mpcctoration with the eougb, and the signs of a catarrhot 
tflcction Were henird extensively over the chest, which, however, 
vu rcHonant on percuiihion. There were no distinct signs of 
dieeane of the heart, and the pulse was nearly natural in Ire- 

Sieney, although fur some time it was ratiier full and sharp. 
eruriDcai the time ot'hcr admission was very scanty, 1023.5 in 
density, and strongly coagulablc. She was bled next day to the 
extent of twenty ounces, and again on the 1st of October to 
iweniy-cight ounces ; on both ncc.iajons the blood was buffy, 
and on the (inst the serum was opaline. She was twice blister- 
ed on the loins on account of the pain. Under tite use of digi- 
talis, equill, cream of tartar, and other remedies, the dropsical 
twcllings nibsidcd slowly, and the uiino gradually increased ui 

ntiiy from one to ten [xiunds daily, and varied in density 
lot I..'; to 1019. After the second blood-letting it lost iti 
coajpilability for a short time, and although it became ag.iin al- 
buminous, it remained very liliffhtly so for the space of a month. 
Latterly, however, it became again iitmngly eoagtdablc. Uut 
ihc drotwical twcllingg continued to diminish, and at the begin- 
ning of DOccmbcr had entirely dis.ippeared, and her general 
hnlth sjtprarcd ijuilc restored. She was di«iui»ii:d Kwk, Vtom 
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complHiiit on the 4th, continued well for Eome weeks nflfrvanls, 
nnd then \tft tovtn. 

Cask I, XX. — Joanna GUcfiTul, a maniei] woman, aged 28, 
had becu seized, without assi^able cause, seven months licforc 
bcr adtniGsiun, on the S8tb of March 1831, with pain i>rthcab- 
dumt'ti, (liiirrha-n, with tormina imd tenesmus, and frequent vo- 
miting ; and thittc Kymplouisi had continued with greater or less 
seventy since that time. About three months af'terwnrds her 
legs began to t>wel], and at the time of her adminsiun the iviie- 
nift WHS considtTable, especially in the erect position. There 
was also partial Huctuatton in the al>domcn, which was tympa- 
uitic, and slightly tender on pressure. She had ueca^onal nau- 
eca and vomiting, and pain in the loins ; and she had amenor- 
rhira of three months' duration. But her pul.sc was scarcely 
affected, and there were no bigns of disease of the heart or lungs. 
The urine at the time of her admission was of pretty natural 
quantity, straw- colon red, Hnd slightly coagidablc. Untlcr ibc 
use of diuretics it became very copious, and when from eight to 
ten puunds in quantity daily, it varied in density from 1007 to 
1009. It still, however, continued albuminous. When the 
coagulum was removed by hltralion from a portion, the specific 
gravity of which was 1009, the density fell to 1008 ; and when 
this was evaporated to an eighth part of its volume, numerous 
flaky cryst.ils of the nitrate of urea were formed on the addition 
uf nitric acid, The dinrrhtxa was for some time obstinate ; but 
at last abated under the use of chalk mixture and opium. Thero 
was at one time some tenderness and always distinct circiimscrib^ 
ed hardness .^t the epigastrium, on account of which leeches and 
a blister were applied, and I'lummcr's and mercurial pill given 
for some time, so as slightly to all'cct the mouth, with good ef- 
fect. The urine continued copious, and latterly was scarcely af- 
fected by heat ; the dropsical swellings gradually disappeared, 
her general health improved, and she gained Hetth. She was die. 
missed nearly free from complaint on the 3d of June. 'I'he 
dropsical symptoms have, however, recurred siDce the begin- 
ning of winter. 

Cask LXXI, — William Taylor, aged iH, was admitted on 
the '26ih of January 1829, on account of dyspnu^n, especially 
in the recumbent position, enlargement of the abdomen, with 
distinct Hucluaiion, and slight cedema of the ankles. His com- _ 
plaints had commenced about a month previously, with extcatiive ■ 
eedema of the lower extremities, followed by swellings of the 
abdomen and scanty urine, after drinking copiously of cold wa- 
ter while heated with hard work. Since that time the u^dema 
liad varied considerably in degree, but liad never entirely dis* 
s[)pcarcd. There were no signs of disease of the lungs, the 
heart, or the liver, and his pulse, allbuiigli occasionally frcqucat 
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tad fccblct vas in general but little alTeetcd. The urine at the 
time of his Hdini»sion was very Ncuiity, ttirbid, and ot'a very red 
colour. Whcti examined sume days iillervurds, it was fu'iiid to 
unune s gelatinous appearance und consistence on ihe applica- 
tioo of heat. Its density was not ascertained. Notwithstand- 
ing the continued use of a vnriety of diuretics and mercury, 
p»eB s<> ae fully to nB!;ct the naoutli, it scarcely ever amounted 
10 tvo |iuuniU (biilv, and generally was still more scanty. It 
nnlinued during the whole period of his reKidcnee in the hou- 
pital of a dark red or dingy hrown colour, turh:d, and strongly 
ongulsblc. lie hiid for some time troublesome diArrhoca, with 
ucciMonal nausea nnd vomiting; and af he complained much 
•f languor and debility, it was thought advisulile to give stimu- 
l«nts in inu<Ieiate doses. Soon after he eaine inuler the care of 
Dr Alison in iheiuonlh of February, as his pulse was then more 
rrc((uent and stronger than usual, iind be complained of head* 
iieb, he was bled to the extent of eight ounces witli good elTcct, 
mi the btnod waK butfy and cupped. Uut the dropsical swel- 
lings underwent very little diminution, although his health im- 
proved aoniewhat iu other respects, and he was dismissed reliev- 
ed, at bis own desire, on the lilth of March. 

It is particularly to be regretted that the fartlier history of 
thii case ii> unknown, because it is the only one in which we 
liare observed the urine to become distinctly gelntinoua on the 
■pptieatton of heat, — an appearance which Ur Bright has also 
ftmarked to be extremely rare. It would seem, however, from the 
exporitncnu of Dr Wells, mentioned in the foniiGT part of this pik> 
per, thai this appearance depends merely on the presence of the 
imini of the blood in larger proportion than is commonly ob- 
lerred in alimminous urine; and its notable impregnation with 
Uie red panicles of the blood iu this case would favour the 
tune conclusion. 

Case LXXII. — Elisabeth Morgan, aged 4!), was admitted 
on (he 9th of January 1831, labounng under ascites, ccdema of 
the upper and lower extremities, and dyspna-a, sometimes 
anounting to orthopnrea, on slight exertion or on assuming the 
hatizoMtal posture. She had frequent cough, with mucous ex- 
pectoration, and complaineil of occasional palpitation, to vhich 
ehe had been subject for about a year. She bad also been sub- 
ject to occasional swelling of the feot and legs for a considerable 
Umc ; but about six mouths previously to her admission, the 
■tdvma Itccamc constant, and extended to the thighs and arms. 
and three month* afVcrwardK she obscr\'ed her abdomeu to be- 
come enlarged. Since that lime the dyspnaa had increased, and 
iluring the preceding six weeks she had been unable to sleep 
in the recumbent position. Previously to her .idmiftttion, the 
iaipuUc of the heart's action appeared stronger, and ihft a^c5.fi»» 
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felt lower tiiai) nntural ; but aflcrwarilK tliK action of the linit 
roiitd senrccly br felt, iiiul ibu HtniLu of lUc a|)cx could not In 
OKCiTUinct]. Tbi^ )>uUutiuti of (he carotut ami aubclavian aric- 
ricH also a]>|K:ared iMiiicwhat xtruiigcr than natural ; but the 
pulac Ht tliu wriiil waa scarcely alleclcd. I^lic liail occiviionDl nuu- 
sea and vomiliug, but no diarrh<FU ; and gcucrally re()iur«d ibe 
use of bxativcs. Her urine was very ftcamy, |)ale in colour, 
and albuminous. It was scarcL-ly affected in quantity under tbe 
tuo of wiuill, digitalis, and cream of tartar, for a conaiderablc 
lime, and continued more or less coagulnble during the whole 
period of her residence in the hospital. About a month aflcc 
Iter admission, it was 1022 in density, while only one pound in 
quantity daily ; and latterly, when increased under the use of 
diuretics to two and alVcrwards to five [louudy, it varied in ilcn- 
liity frutn 1013 to 11)11. Her mouth was at one time aliglitlj 
aflecled by small doses of mercury. Under iliia treatment, the 
dropsical swellings diminished, but never entirely disappeared; 
and ohe continued subject to occasional fits of dysjma-a. She 
was dismissed relieved, at her own desire, on the iiOlh of March. 

Afler tbis woman's dismtssiil, the dropsy on scvcriti occasions 
abated considerably under the use of various remedica, e&pt3ciully 
under full doses of the acetate of potas»<, but always recurred; 
nntl in the month of July there w«g much crdcma of the lower 
extremities, and of the integuments of the abdomen. Early in i 
September, although the dropsical symptoms bad again dimi- fl 
nishcd, cry^ipelati, with livid spots and dark-coloured bullir, ap- " 
pcared on the right leg, and her pidse became frequent and 
Gmall. Notwithstanding the employment of punctures and other 
remedies, estcnsive gangrene euaued, and she died on ilte lOtli 
of September. 

Jtapfcthn. — There was some aeroua effusion in the cavity of 
the chest, but the lungs were healthy. Tliere was some bypcr- 
lru]>hy, with dilatation of the lef\ ventricle, and the auriculo- 
ventricular orlticc was larger than natural. The aortic valves 
were aomewhat thickened, but not shortened ; the aurtn wat 
nearly healthy. Oncofiheeolumniecarnca,'wa8 thicker, harder, 
and shorter than natural, and irregular on its surface, so tbaC 
tlic ]>ortioii of the mitral valve to whicb it was attached must 
have been much impeded in its movements. There were set'e- 
ral pounds of seroua eUiiston in the cavity of the abdomen, and 
Bome old adhesions of the omentum to the ctccum and the 
ileum. Jtolh kidneys were rather large, soft, and light colour- 
ed. The cortical substance in both, but particularly in the left, 
Has of a whitish colour aud uuitorm texture, somewhat resiein- 
bling oncc])hBloid matter. The tubular portions were more heal- 
thy, but exhibited in some places a similar dcgcnaation. A 
■mall pnrt of ihc right Jutlnoy njipcnrcd nearly liculihy. The 
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ciil.irgcd nor hardened, but a porliou of it vrju 
ed ihiva untural- 

Ca8k LXXIII. — AmwM'Dougal, aged 36, and unmarried, 
VMS Bitiniucd on the Hth of July \S!i\, sDlcted with a'dcma 
of the fwl, legs, and nrnis, Bcnse of cuiistriclion across tlie lower 
part of the ckcst, and ^me cough without cxpcciornliou. She 
FimI no dyspitoea or pntpitatiuu, there was no strong actiou of thi; 
heurt or arteries, and no tuIneaH or tcndcrnosa in the region of 
the liver. TUc <rdenia had commenced six daya previously, 
umI wae at that time nttcudcd hy some dyspna'u, as well as n 
sense of con.iilrtction across the chest, aud also by occasional 
|MtO in tile right lumbar region. She liud hcadach, nausea, 
and Momc viHuitiiig on the day before ber adcniasioo, but she 
bod not been affected with diarrlicea. Iler pulnc was (lO, full, 
uid firm, and for some time slightly irregular and intermitting. 
She had little thirst ; her tongue was nearly clean ; and her ap- 
(Vlito unimpaired. She had been tn good health bcfoic the 
romineiicciiicnt of theiie symptoms, and coidd only attribute 
dicm lu vx|KMure to cold by getting her feet wtt. Ilcr urine 
■M ticaiity, amounting only to twelve ounces in the first twenty- 
fuor hours, and eight ounces in each of the two subsequent days. 
U VIS of a dark reddish-brown colour, and yielded wbcu heaC- 
ola vciy copious opuquo gray or light-brown coagulum. Its 
ilcndty was 10:33 on the first day, and on the next 102i). On 
the third ilay it was 102S-5, and 1023 after the separation of 
ihv iilbiuncn, which amounted when dried to iburteen parts per 
lliQtuaud. The same experiment was repeated on a subsequent 
occaBioa nith similar results. Urea, however, appeared at this 
time to exist in full quantity in the urine, as when evajwrated 
to about a third, numerous reddish-brown Gcaly crystals of the 
oitratc of urcn were formed un the addition of nitric aciiL 

On the day of her admis<^on twelve ounceo of blood, and 
two (lays afiorwardb ten ounces, were drawn from her arm. 
The blood was not huffy, aud the density of the serum was 
lO&it. She was once cupped on the loins, on account of the 
pain referred to that region, and was put on the use of digi- 
tftllB and laxatives. Under thiii treatment the pain and sense 
of CMMtrietiun abated; but ihc dropsical symptoms continued 
aloug with the state of the urine already dc-^urlbed, some retch- 
ing aitd hiccup, and a slow, firm, ueeasionuUy intermitting pulse. 
Believing this to be a case in which a morbid deposition of 
lymph in the sccretuig texture of the kidneys was commencing, 
Ur jVlison wished to try the effect of mercury, given so as to 
affect the xyatcni. Accordingly, on the ISih, two grains of ca- 
lomel, with one of opium, were given every eight hours. Afw 
let luiug thb medicine for two days, with laxatives in the in- 
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tcrvals of the dosrs, licr moittli biTamc alTccted, and jntifim 
ealivulion set in, wUIi xo mucli jiuinful Kwclling of l)je Itju^ 
longuc. chi-'elcs. atid cxieniul faucev. that it «iis uiought neoet> 
HUy tt> Ai>tilv lecchcH twice, (o have jiuncturcK tnsac hi her 
tongue, wliicn discharged several ounces of blood, and to liavg 
twdve ounces more uhcn fri>m her arm, bcKidos the ri-pcslid 
nsc oT laxatives, nnd a wwih containing the chloride of Kodi 
Her mouth coiitiiiu«tl very sore for ten dnjis, during which 
time the dropiiical symptoms subsided, and (he urine became 
nearly natural in quantity, but Its morbid cjuuiities remained 
unchiuigcd till the ^ih and !J9th, when the ptyalism bud 
much abated. The quantity of albumen in the urine then ra- 
pidly diininiKlti'd, but at the game time the dcniiity fell verv 
considerably. During the month of August, when it was tnim 
three to four pounds in quauiiiy daily, it varied in deni^ity froni 
1010 to 10] (j. It regained iw natural colour, and whs only 
slightly albuminous. The oedema, the cough, and the uncni^ 
fcebngs of which she complained on her admission, difiappearcil ; 
and her {vulse, though atill at times slightly irregular, became 
otherwise natural. Early in September she had an attack of 
vomiting and diarrhcea, accompanied with much pain of the 
loins, and »ome pain and tenderness of the abdomen, and next 
diiy the tiriuc hod assumed its former dart-broivn colour. These 
symptoms, however, sooa abated, and when she was dismissed 
free from complaint, on the 1 9th of September, the urine wa« 
of natural quantity, and tight coloured. It was 1013 in den- 
sity, and was not affected by heat; but it became hoxy. ami 
minute Hocciili were formed in it, on the addition of a solution 
of corrosive sublimate. 

1 am indebted to Dr Graham for permisiiion to make use of 
tlio four following cases, which occurred under his care. 

Cask LXXIV. — lltUn Fraxer.agcA 49, was admitted into 
the Clinical Ward on the IMi of November lS2i), on account 
of ascites and anasarca, accompanied by dyspniL-a uinounting 
occasionally to orthojimEa, cough witli cunsiderable mucous ex. 
pectoratiori, tenderness at the epigastrium, frequent pulKc, and 
other febrile symptoms. Her complaints were of some munlbK' 
tttaniling, but had become much aggravated about a fortnight 
before her admission. She stated that she had laboured under 
a EJmilar attack about sixteen years previously, hut Iiad com- 
pletely recovered her health at that lime. Her urine was very 
scanty, high- coloured, and cuagulable on the application of 
heat. Its density was not ascertained. Under free purging, 
and the use of BUpcrtartrate of jiotat^s and tincture of scjuilU, 
the drojisical symptoms rapidly ihsnppeared, and the dyiipmra 
became Ices urgent ; and on the 2Iih slie waa dismissed, at ber 
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fown (Ie*ire, relieved. The ulterior history ul' this case is not 

Iknoim. 

Cask LXXV. — Francis Oallowai/, aged 31, a, brewer's 

iMrvBot, was admitted into the Clinicat Ward on the ii2d of No- 

Ivembcr l&SO, on account of enlargement of the ubdoinen, with 
diidact fluctuation, great cedema of tlic titce and legs, frequent 
poise, dyspnoea, und severe cough, causing sliglit puiu towArds 
the epigastrium. His complniuts had cuinmtinced about six 
«eeJ(s previously with eougli, followed by llie dropsical swel- 
liogi, whtcli had subsided entirely for a time, and bud only re- 
appeared about a week before his admission. His urine, which 
on one occasion contained a con^iideruble quantity of hluod, 
rcpoitetl to have been jtasscd afler a violent Ht of eoughing, wan 
M fim rather scanty, and coagul.ible. Its density was uot as- 
certained. He was twice freely bled on account of the pectoral 
vrnptomK, itud once cupped en account of paiu of tbe back, 
«ith much relief, (^nder tlie use of the tincture of digitalis 
uul ui]>i'rtanratc of potass, the urine i^peedily increased to 
right and nine pounds daily, and lost it8 coagulability, while the 
dropsical swellings and the febrile symptoms rapidly subsided. 
Kia the lOlh of December the dropsy and dyspnoea had entirely 
"•appeared, and his pulse had become natural. He remained 
. the hospital, without any return of tbe drojtsical symptoms, 
lill tbe 3d of January, when he was dismissed free from com- 
|taint, except of pain referred to the back. The ulterior bis- 
loiy of this cose is not known. 

Case LXXVI. — William Cunnitigham, aged 40, a weaver, 
'U admitted into the Clinical Ward on tbe lOth of January 
1831, on account of tedema of the legs, enlargement of the ab. 
donien, with obacure fluctuation, frequent pulse, some dyspDa-a, 
ud dry cough, causing pain in the lower part of the chest. 
The swelling of the legs he had first perceived eight days pre- 
viously, and the pectoral symptoms had commenced about the 
Mine tinte, but without any previous rigors, or unusual exposure 
to cold. HiK urine was scanty, and pretty strongly cougulable ; 
its density was not ascertained. He bad been bled before his 
■dmiwion, and was twice copiously bled, and had leeches and a 
blister applied to the cliest, during the first few days of his resi- 
dence in the hospital, besides the use of tartar emetic in pretty 
foil doses, with much relief to the cough, dyspuwa, and pain. 
Dnder the use uf the tincture of digitalis, his urine increased tu 
four and afterwards to seven pounds, and at one time lust its 
coagulability ; latterly, however, it was again slightly albumi- 
nous. On tlie 1st of February, when he was transtcrred to the 
can of Dr Home, he was treelrom complaint, and his feet only 
became ttdematous alVer sitting u[p. He was di»misscd free from 
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coD>|>laint A few days »ner«'&rdii. The uUvrior history uf 
rtisc ia iilsi) unkiKinii. 

Case I.XX VII. — Christian ii(ack,&giiH 20, anAiminamti, 
was ndmiticd inio the Clinical Ward qd ^d of Dectmber ISSSi 
This WU8 a well-nn irked hut very protracU'd case, which ulti- 
mnttly |irovcd thlal under iny cnre. When .idmiucd undtTtlw 
Cdrv <)t' Ur Grahuni, ehc Iiad (^eat culnrgcment of ihc abdomeDi 
witli distinct Huctuation ; (cderaa of the legs, especially in die 
erect position; iiauscaandfirequent vomiting; ubxtinatcdinrrhira! 
and severe pain of the loins and the lower pari of ihi; alKiumcn- 
Hcr urine was scanty, lighl-culoiircd, and coagutabU.-. ItsdcD- 
eity wiw not at that time n^certaiucd. l!er pulKc was fre(]Ui:ut, 
she had !<light cuugh, with scanty cxpcL'toratton, and bhe liid 
arocnurrhiea of two years' standing. Scvtn years ])reviouBly, in 
c<>ii<M?qucncc of a fall on the lower part of the buck, she had pa- 
raplegia and rclcniion of urine. She recovered the use of licr 
limbs after free bleeding and blistering ; but had since that lime 
been aficcted witli incontinence of urine- t^he enjoyed tolerably 
good health for nearly six years afterwards, but, about dglil 
mouths before lier admission, she whs attacked, after exjxisura 
to cold and damp, with pain in the loins and hypogasiriun), 
bwelliug of ihc legs and abdomen, severe headach, and general 
debility. She had become a patient in the hospital on account 
of these complaints, and, after using vaiious remedies for a forU 
jiiglit, she was dismissed relieved at her own desire. Ten day* 
after she left the hospital, her urine became again scautv, and 
the dropsical symptoms began to return, and were followed in 
short time by vomiting, diarrhoea, and the oilier symptoms wbi 
had continued to increase since that time. Under the use 
squill, digitalis, and laxatives, occasional anodynes, and one i, 
plication of leeches to the abdomen, the dropsical swellings, u 
well as the other symptoms, gradually abated; and she was dis- 
missed relieved, at her own desire, on the 5lb of January 1830. 
The urine, however, never exceeded two [wunds in tjuantily, and 
remained always coagulable. 

This woman was readmitted, under the care of Dr Cirngtison, 
on the 2Tth of July 18^1, labouring under another return of 
her former complaints. Tlio dropsical symptoms, however, were 
now very slight, and soon altogether disappeared. She Imd been 
i^ubjcct to moreor less of dropsical swclliiig.s after leaving the hos. 
pital, till the month of February 1831, when they subsiikJ and 
ffavc place in a great measure to vomiting and diarrhiea, whicll 
Bad continued in a greater or less degree since that time, not. 
wilhstaiidiug the use of various remedies. She bad no diar- 
rhan after her readmisuion, but the vomiting continued urgent, 
and was scarcely checked by opium iu full doses. She still mf- 
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frred from pain nf tlie loins and abtlomca, but tlic i>cctoi:iil 
fymptriiiis linil nltogetiicr disappeared. Her urine was very 
scanty, frc-tjucutly amounting to a few ounces only ; and, even 
under ihe use uf diuretics, scarcely ever exceeded a pauml in 
quantity daily. Two days after lier admissioo it was 1010 in 
density, and af^erwanls varied from 1011 to 1015. It retained 
iu cosf^lnbtlity to ilic last. She wag in a state of excessive de- 
bility and exhaustion when she camo under my care -, her pulse, 
though not above the natural standard in frequency, ftnd somo- 
limcs even slow, was at times barely perceptible, and she vo- 
mited alroosl all ingesta. Sbe rallied lieveral times to a eertnin 
extent under the use of wine and opium, but at last died ex- 
liaastcd. .ind without preceding delirium or coma, on the IStb of 
SqitcmbcT. 

Infpeclioii. — Tho upper part of the right lung, which adber- 
(lic pleura coEtalis, was much condensed by tubercular do 
ition, aitd contained several irregular cavities. Tbe left lung 
1 nearly beallby, and the heart was natural- The liver was 
Wd. lol^ulated, and granular in its tcxlurc ; of a pale yellow 
ttlour cxiematly, and exhibiting internally the mottled red and 
wUow appearance known under the name of cirihosis. Both 
ndneys were much diminished in size; the right, especially, 
not being above a third or a fourth of the usual siKC. They 
both prcKciitcd a diseased appearance similar to that of the liver. 
They were rough, somewhat lobulated, and of a mottled yellow 
nd red colour estemally. The cortical and tubular portions of 
both bad almost totally disappeared, having given place to the 
nnitl yellowish granular deposit. There was a large oval eyst, 
ibout the siie of an ostrieh egg. lilled with a transparent fluid, 
MDncctcd widi the left ovary, and a smaller one of n similar 
unirc attached to the right, The uterus was healthy. The 
omeou* roendirane of the colon was in sever.il places thickened, 
ind there was a considerable granular deposition on the inner coat 
■f the caput cnecum. The agglomerated glands at the lower 
Old of the ileum were very distinct and prominent, but no ul- 
tcrvtion coutd be di&corcred in any of them. The kidneys have 
been prcKcrved. 

I am indebted to Dr Home for permission to make use of the 
ihr« following cases, which occiirrcd under his care in thefli- 
mc*l Ward. 

Case LXXVIII. — Jtmander WiUiameon, u:t. 50, was ad- 
nittcd on tbe 9th of December 1828, labouring under great 
UnaJon and oolargemenl of the abilomcn, without distinct Huc- 
ntatioa, extensive <rdema of the lower extremities, the scrotum 
md the penis, accomjinnied by some dyspntca, cough and cx- 
(»ctoraih>n, and frcijuenl pulse. His complaints were only of a 
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few dityi' lUitcling, and had comniencctl with oppreiuiUiti oTUi 
breuiliing. fullowcil fmi by VDmitiDg, and al'terwanU liy tilt' 
drojiHcur Hwrlliiigi;. HiK urinc wag very acanty and congulaUe ^^ 
on the aj>pliciilion of hvat. Its density was nut iisccriaiiidlf^^ 
lie wan pretty freely bled, with grL'ut relid' to ilie pcctmlf 
H)'iiipl4>ina ; and, under the mac of purgatives and vuntiU!i tliuK-' 
tics, the urine became copioui^, and the dropsical swclliogs gi» ' 
dually subsidcil- He wiis dixmiitscd tree from complaint on ik ~- 
21st of •limuary 1H30, aud lias not aitice that time prcscnud ,^. 
liimiicif at tin; nuapital. I^T 

Case LXXIX. — Thomas White, aged W, a ma«oii, »» * 
admitted on the I5lh of February 18^0, on account of mkc 
difficulty of breathing, without cough, and considerable oedema 
of the feet. Tho sound on percussion, and the rcsptratmj 
murnuir, were uutural over the whole chest, and there was W 
strong ticiion of the heart. He had occasionally eevcrc paint» 
fcrred to the l<Mna and strolching down to both thiglis, and 
during his residence in the hospital, he had nausea and vumiv 
ing for sonic days, but no diarrhoea. His urine was reported w 
be passed in pretty good quantity, hut W3b strongly coagiilsblc. 
His complaints had commt-uced with febrile symptoms ^evro 
weeks before his admigsion. He was bled once to the extent of 
fourteen ounces, with relief to the dyspncea and pain of the loins: 
the blood was much huffed and tlie senini milky. Under the use 
of super tart rate of potass and the tincture of digitalis, the icdc' 
ma subsided, and the tirine soon became very limpid .ind copious, 
amounting latterly to six and seven pounds daily, and varying 
in density from 1007.5 to 1011. At the same time it bccanie 
less albnminouH, but it never entirely lost its coBgulabitity. He 
was dismissed free from complaint on the 27tb of April. Tbe 
ultcnor history of this cose is not known. 

Case LXXX. — James ConncU, aged 6a, was adtniited on 
llie ITihof July 1830, labouring under ascites, great <cdenm of 
the lower exiremitiep, dyspniea, with cough and cxpecturutioDf. 
and irregular intermitting pulse. His complaints had commen-' 
ced about Kve weeks previously, after taking s draught of cold 
porter, with rigors, followed by profuse pers]>iratiou ; after 
which his urine became scanty, and the dropsical swellings ap- 
peared, and from that time hud gradually increased. The urine, 
which was pretty strongly eoagulable, soon became copious un- 
der the use of diuretics, and the ascites and redema rapidly dt> 
minishcd. When the urinc amounted to nine pounds daily, its 
density was 1010. On the 2tith the oedema had di!iap)H-ared, 
but the urine, which had become much loss copious, was still 
slightly coBgidnble. He was dismissed free from complaint on 
the tilth of August, having liud no relnni of the dropsy ; but 
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fliu pul»e Btill continued iircgular. This man was rciKlmitteil 
|uDder the care of Dr Gralmm, on the Stii of October, on account 
^of a reiom of Ins former dropsical complaints, and was dismis- 
sed couvatcsceut on the 7ili of Novembor. Since that time tlie 
hittory of this case is unknown. 

Geskiiai. Obshrvatioss. 

On reviewing the preceding thirty-five eawes, it will be found. 
at in the forty-live iletailcd in the first pnrt of this paper, thnt 
noDo of the paticntis were below the age of puberty, while, in r 
lar^KC proportion of the whole number, ihoy were above forty 
ycnrv of nge — dius corrolwrating the statement formerly made 
as to tile great comparative infrefjuency of this diseaec of the 
kidney in children and young persons. 

These cases also pointedly illustrate ihc remarks formerly 
made as to the cum plications so frequently obtierved uf this dis- 
ease with aflcctions of other and distant organs. SvmptoniB of 
an nfflection of llie lunge or of the heart existed to a more or 
ten marked degree, in twenty out of the thirty -five cases; 
and of the three which proved nliiniately fatal, tubercular dia- 
orgaiiixatmn of the lungs, <tnd disease of the liver and intestines 
were found in llie woman Blnrk (77.) and organic disease of the 
heart in the woman Morgan (73,) along with an advanced 
stage of tlie kidney disease in both. No examination, as al- 
ready stated, took place in the ttiird fatal case. 

The proportion of cases in which dropsical ofiusion was a 
prominent symptom is large ; but it would be inct>rrcct to draw 
any conclusion on ibis point from these cases alone, hs in almost 
the whole of them it whm the presence of dropsy which led to 
tbc exaniiiialion of the urine. Out of tlie whole number, how- 
ever, that is to say, out of the eighty cases, more or less of 
dropHieal efliision existed in fifty-eight, which is sufTicicnt to 
prove that, although not an essential symptom, dropsy is a very 
frequent concomitnnt of this altcrntion of structure in the kid- 

■**>■■ 

The nymploms next in point of frequency, appear to have 

been vomititig and dlarrha>a. One or other, or both of these, 

cxiftcd sooner or later in tony-six out of the whole uumbcr of 

caaew, and they were generally troublesome, frequently urgent 

and untractable, without any distinct signs of inflaninmtory 

netion. 

Another very common symptom, hut one upon which I am 

disposed to place some reliance iu \\m disease, was frcqueut- 

ly observed in these cases. 1 allude to pain referred lo the 

hiRibar r^ion. This symptom was prc«ent in a more or less 

tiurkcd degree in tliirty-threc out uf the eighty casen; and if 
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He ctolurtc ilie twenty cases, given in (lie former i«ut of ibii 
mper. in wliiclt there «raH no dropey and no eompUunt of lunb 
bar pain, and some of »bich were not well marked cxaiaplcs of 
the aiseasc, it will bv found tlinl tbig Hymptoni cuKted in nini« 
than the Iialf of the whole number. It wng Romctimea dccp- 
teatcd and dull, sometimes acute, and increa.'ted on pressure or 
motion ; in some casefi it was constant, in othcrit oeea«ioDnl, amt 
in several it was distinctly described ok stretching round to the 
anterior i>art of the alKliimen, or slionting down to the thighs. 
In the ease of the woman M^Cahe (40,) for example, constant 
severe pain of the loins, increased on pressure or inspiration, 
formed tlic muHt prominent symptom during three several u- 
lacka, and demanded active treatment on each oeca^on. In 
otbers, ag.ain, it had been a troublesome symptom for years- A 
sense of pain and weakness referred to the loins is a symptom 
common to so many discat^es and stight ailments, oqieciallT 
among women, that in ordinary drcuniBtances I should pma it 
over as a sign of little importance in establishing a diagnofls. 
But I have now seen go many cases, in men as well aa tn 
Women, in which pain of the loins lia<i formed a Terj' prominent 
symptom during life, and in which this disease of the kidneys 
was found afler death, that I am inclined to con^tidir it an im- 
portant diagnostic symptom, when taken along with other and 
more unequivocal signs. 

These cases also illustrate, in a reraBrkable manner, tvttt 
otiicr important points connected with this diHcsse, n.imely, the 
slow and insidious progress of the symptoms, and their tenden- 
cy (o recur, often without .nny obvious cause and in a more ng- 
grnvated form, after ajipareiitly perfect recovery, and in some 
cases after long intervniN of comparatively good health. Twen- 
ty-live out of the whole number bad laboured under previous 
attacks of dropsy or pain of the toins, and several of these had 
NufPered two or three GUCcessive attacks. The young woman 
Gordon (67,) Iiad been attended by I)r Alison during Iior first 
attack of general dropsy, when her urine was strongly cuiigula- 
ble, as well as during her second, and he ascertained, that dur- 
ing a period of ftilly eight years which had intervened between 
these att.^cks, she had remained free of dropsical symjitoms, and 
bad enjoyed such a degree of health a:< tofoltowsucccssfully heroc- 
cupation as a tires s-malier. In one of these cases (62,) ihe patient, 
according to his own report, had been subject to dropsy for thir- 
ty years ; and in another (74.) the patient stated that b)ic had 
been cured of an ati.ick of dropsy sixteen years previously. The 
progress of the symptoms was aEso very slow in a large propor- 
tion of the fatal cases detailed in the first part of tibis paprr. 
Excluding those in which fever or ^ome otlier acuie discafie wa« 



twmected with Albuminous Uritie. Rl 

tridcnlly tlic i>rinci{)(il cuusc vf dcAth, there were only twu well- 
■trkcd mxTf, (9 and 16.) w}iich pruvrd fata) within a inonih 
two the n-poricd cornmi'iiccincrnt uf the i<)-inptoni§ ; and tven 
in ihcsr ihiTc was giiod reason tu hehevc, from the npiiparances 
prcwiitctl hy ihe kitlueys, that the history of (hdr coiniilsinls 
given by the ]3uticiits had hecn incorrect. One of ilie best niark- 
td exKinplcTt of this disen^c that we have met with, is the case 
•f ihc wom*n Slack-, CTT,) akeady mentioned, who was iisccr- 
tainnl, from having been a patient in [he hospital on three sc^ 
vtnl occa.viiins, to have laboured for two years and a-half under 
the Mine »ym]itoms, which ultimately proved fatal to her. 

As in the former cases, where dropsical symptoms cxiatetU 
ibc edematous swelling frequently allccted the hands and the 
kc> and cvon sometimes commenced there ; but it seldom in- 
maecd to any great extent, although it often proved very u))- 
Itbiaic. Tt disappeared entii'cly under ircAtment in twenty- 
(hnr out of the thiny-livc cases ; and in several in whiih th«rc- 
ludbccn two or three successive attacks of the other syinptomb, 
titn vrus n<i rt-turn of the dropsy after the first. In the iiital 
ate of tlie woman Blavk, the (edema on the third attftck waii 
Tcry »Vighi, and soon altogether disftp))eared. 

In regard to the treatment adopted, I have little to add to 
what h.M been already Btaied by Dr Bright and l)r ChrisliMon. 
Ooi of the thirty-live cascn, twenty-two were diainiiiHcd free from 
eamplnint, or decidedly convalefitent, ten were dismissed roliev. 
«d. and three died ultimately, afrer having been at one time et- 
tker relieved or restored to apparent hcalib. Of the twenty -two 
wiw were tlismisaed free fri>m complaint, fifteen had Iwen bled 
once or ofvner, and three who had not been bled at the arm liad 
been fTe({uenlly cupped, or had leeches repeatedly applied un 
ihe loins. In the four remaining eatvcs diiireticH acted power- 
ftdly, and the dropsical symptoms disappeared witlmut tlic aid 
«f blood-letting. Under similar treatment the dropsy disap- 
peared in almost all the ten cases which were dismisMnl reliev. 
td. Hut in these, as in most of (he fatal cases detailed in the 
first part of this paper, the symptoms of disease in the Icidncyii 
•cTc complicated with those of organic affections of other or- 
gans, parltcularly of tlic lungs and heart ; and in such cases 
More could not reasonably be expected under any treatment. 
Il is, of course, only in the earlier stages of this, as of other 
trganic diseases, that btood-lctting can be fallowed by any de- 
cided or ]H'Tmanenl good effects; and, indeed, from the great 
debility and exhaustion which usually attend the more advanced 
K^im, it is only at an early period in the progress of the aymtt- 
MU that general blood-letting is in most cases adiniKsible. 
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Diuretics Kcncrollv acted well, and in many cases very rapidly 
and ])owerl'ullv. Those most commonly eiii]>I(iyc(l were digit*-' 
li*, w]Ut)l, and sujwrianratc of potasg ; and tlioy were generally 
found to act best when combtnod, as. lor example, digitalifi ind 
Mjuill ill the form of pill, or squill pills and MUj)ertartrate uf po- 
iius in doses of half an ounce daily coniinued for some lime. 
In such doses, siijxTtartratc of potass proved m these cases, u 
!> Briffht and l)r Christison found it to do in their pracQCCr, 
one of the mostctrlain, and, «l the same time, raost powerftil rfi 
the diuretics employed. The spirit of nitrous ether, acetate of 
potass, and mercury, appeared Co act well as diureticii! in some 
cases- It is proper to remark thai, in six out of eleven cises, 
including those in the former part of the paper, in wliieh met-! 
cury was given, soreness of the mouth and gums, with tnercuriat 
fetor, was produced hy a small quantity in a very short time, 
and in three of these violent salivation set In, with great pais 
and swelling of the mouth and face, and in one, of the tongua 
and external fauces, requiring active measures of depletion. 
These cases, ilicrefore, would seem so far to conlirm the obser- 
vation of Dr Bright as to the tendeney to rapid and violent sa- 
livation even from small doses of mercury, which exists in this 
disease, and as to the diiliculty which is tiequeotly experienced 
in restraining its efi'ccts. 

The remedy found most useful in checking the ohNtinate vo- 
miting and diarrhcea, which formed so prominent a symptom in 
a large proportion of the whole number of cases, was solid opium 
in ftili doses, and where the diarrhcea was niuHt urgent or exist- 
ed alone, it was very advantageously combined with vludk, and 
still more with acetate of lead. , 

In regard to the causes of this peculiar disease, on referring 
to the cases which have been detailed in holh parts of this paiK-r, 
it will he found ihal the tirst attack of the most prominent synifk 
toms waa very generally ascribed to exposure to cold and wety 
or sudden alternations of temperature; and, as has been 
quently observed in cases of iuHammaiory dropsy, the patien! 
in four of these cases, those, namely, ot Uvdgcon, (~i,) Ma: 
adnm, (69,) Tnijlor, (71 ,) and Comiell, (U(>,) distinctly ascribed 
the lirst occurrence of their symptoms to copious draughts 0^' 
cold water or porter taken while they were overheated. 

Uut it is of importance to remark, that a great majority of these 
cases occurred, asDr liright also found in his hospital practici 
in persons of irregular dissipated habits and broken eonstitutioit»; 
in which daily experience shows that there is a, great tendency*' 
especially on occasion of inflammation, or even uiuisual conges-' 
lion of blood ftllcctlng any organ, to minute albuminous depo- 
kiis taking more or less of the tubercular form. To this oom- 
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non ccndcncy, manifested iti aSections of difTerent organs, we 
ou have no djiliculty in ascribing tbe frequent combination of 
this disease of the kidneys with phthisis, with diseased heart and 
urtji, or uitli tubercular liver. It is proper to mention, how- 
ever, that in some of these cases there was no reason to suppose 
that the putients had led irregular lives, and in a few it was as- 
certained that they had been of very lemperate habits. In 
ihctc instances I have geiieraUy remarked, that they were per* 
Wna who presented the usual cnurncters of the strumous disthe- 
tti. 

The conni-ctioM of dropsy with this diseased and obstructed 
ttltc of the kidneys is a more obscure point in pathology, than 
1m connection with obstruction in the liver, the heart, or the 
lungs ; nor «lo I propose to enter upon it at present. But two 
•iMnrations occur on the subject, to which ii may he proper to 
advert. I. That tbe dropsical effusion which usually attends 
tUl dweaHC, although it ulteu aSecta the whole body, seldom 
aoounulatcs to any great extent, and frequently disa)>[iearB en- 
tMy after a time, and this especially in the more advanced 
naff*. And, 2. That in the comparatively small number of 
cases where there is much dropsy connected with kidney disease, 
there is most generally simultaneous disease of some of the 
other oTf;aai above meutioned, 

The Jow spccilic gravity, and the albuminous impregnation 
gf tbe urioc, appear to me lo he of so much importance asdiag- 
uwtie signs of this affection, that I have thought it right to draw 
up in a tabular form the results of the examination of the urine 
in fifty wotl-marked cases, in order to give as condensed and 
dear a view as possible of tbe changes which this secretion un- 
itcrgoes in the disease which forms the subject of these remarkH. 

For this purpose 1 have selected, tirom the preceding details, 
ihiriy-eight wcil-marked eases in which the si>eci(ic gravity of 
tbe urine was asccrtainod. To complcie the lifty, I have add- 
ed twelve wcll-markod examples, almost all of which have oc- 
curred since the foregoing eases were drawn up for pubhcation. 
Of these twelve cases live proved tatal, and in two others the pa- 
licnis lia<l blmured under previons uttacki« of dropsy. It is 
poper to reiniirk, that in making this selection, those cases ge- 
ntrtlly have bt^cn preierred in which the specitie gravity was as- 
motned before any remedies had been employed, and all those 
Id which it was taken only white the pattcut was under the in 
Incnce of diuretics hnvc been excluded, in order to guard 
^[aiiist any Huutce of error arising trom tbe increased ({uantily, 
it»d om.tequenily diniiiii?.hc[l density of the urine. This, how- 
net, does nut apply to five cases included iu tbe table, in which 
no diiuraiicM tuul been given, but in which tliere was a vpunta. 
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neoUB diuiens, — a drcumiUuce not aniiequetitly ob«erved in 
tbis disease. I have not inserted two of tlie cases dismissed 
free from complaint, in which the density of the urine is stated 
to have been as high as 1025, while the quantity was -vof 
scanty, because, although the symptoms in one of them at leait 
were tolerably well marked, I am not satisfied that the speci- 
fic gravity was taken in either of them with suffideut accuncf, 
as I was not at that time in pmsessioa of the very useful and 
ingenious hydrometer of Mr Twaddell of GUsgow, which I 
have since unifonnly empli^ed, and which has been used and 
recommended for this purpose by Dr Henry. * It is necessary 
to state, that where I have expressed the daily quantity of the 
urine in any of the foregoing cases in pounds, the apoUiecsriei' 
pound of twelve ounces has been underetood ; and, in the fi4- 
lowing table, the quantity, when ascertiuned, has been ezpss- 
sed in ounces, according to the same standard. The first tveii- 
ty-five were fatal cases, and the remaining twenty-five were die- 
missed either free from complaint or relieved. 

No- I.— Table ahmving the Specific Gravity and the degree^ 
coagulability of the Urine in fifty cases of this Disease. 

BpBC 

No. QiUDtity. Colour and CoAgulabilitr. Gni. 

1. Neaily nalural - Very pale, pretty atr. coag. 100*.S 

2. Scanty - - Coagukble 1008.fi 

3. Natural - - Nearly colourlesa, Bti. coag. lOOT 
i. Scanty - - Strongly coagulable 1009 
5. Naliiral - - Very pale, Btrongly coagulable lOIO 
C. Scanty - - Strongly coagulable 1010 

7. 48 ounces - - Very pale, Btrongly coagulable JOIO 

8. Scanty - - Pretty strongly coagukble 1010 

9. 18 ounces - - Light- coloured, mc^etat. coag. luio 

10. Scanty - - Coagulable 1010 

11. Very Ecanty - Strongly coagulable loll 
18. Scanty - - Very pale, atrongly coagulable 1011 

13. 84 ouncea - - Very red, very strongly coag. loil.* 

14. 16 ounces • - Dingy brown, very atr. coag. lOlS 

15. 84 ounces - - Pole, coagulable 1013 

16. i8 ounces - - Strongly coagulable lOlt 

17. 40 ounces - - Pale, oragnlable 1014 

18. 12 ounces - - Rather high-coloured, coag. 1014 

19. Scanty - - Coagulable 1014 
SO. Natural - - Strongly coagulable 1014 
81. . 8 ounces - - Strongly coagulable 1014 
SS. Very scanty - - Light-coloured, strongly coag. 1016 
S3. Scanty - - Bloody, verv strongly coag- 1016.5 
84. Scanty - - Very strongly coagulaUe lOIT 
SS. Very scanty - Pale, very strongly coagulable 1018 
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Qunntiljr. 
190 ox. wilhuut lUurcticc 
81 □/. without diuretics 

13 UUUTOS 

N'Htuhtl 

Scanty 

Copious without diuretics 

Bi OK. without diuietic! 

NbIumI 

Nniurel 

.'!S ounce* 

Nfiitiy Daturot 

Sciiity 

Natural 

Njituriil 

Scanty 

Ni^arly niitural 

Ciii>tuu>< ivicbout dlurtlicB 

81 omicm 

to oulicc» 

Nuturit 

Ratlit'r scanty 

90 ountMu 

Se ounces 

18 iraacea 

Siouoeei 



<!uluur anil d'ugiil ability- 
Very pole, inoilcrutfly coue> 
Very red, airongly coiiguluble 
Pjle stntw-coloDT, coagulablo 
Coaguldble 

Uingy'rei!, strongly coagulublc 
I'ale, moilerately cougulabJe 
Light- culourfil, Eirongly coog. 
Blooily, strongly congulabk 
Liph I- coloured, coagukble 
Pale, coi;;uUble 
Light-coloured, very atr. coup;. 
Li{;ht-coIoarcfcl, coaguluble 
Light- col ourwl, vary air. coag. 
Liglil-coloured, strongly co.ig. 
Stron{;ly coagulable 
Coaguliible 
Slronj^ly coagulublit 
Pale, very fctroiigly coiigilhblu 
Pule, strongly eatigiiliible 
Light-coloureil, very sif. coag. 
Cherrj-redi inoderntcly coag. 
Pretty airongly i^ongitlablf 
Very strongly coagulable 
Very strongly conguloble 
Straw-coloured, strongly coag. 
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It will bcfoutid that tliisuible furnishes an averi^e of 1011.88 
r the density of the urine in the fatal cases, and of 1014>.48 
those which were dismissed reJieved or free from complaint, 
te general nvcrage of the whole fifty cases, thi;refore, amounts 
[y to 1013.18; and this low density is the more remarkable 
en it IB considered, tiiat, to avoid the source of error already 
dtioned, the s|>eci6c gravity in a large jiroportion of the 
Its was tiikcu when t!ie quantity of the iiriue was considerably 
0«r the natural standard, which circuTUBlance would neccs- 
ily have hud thi^ effect, if the secretioiis had l^ecn in a healthy 
t^ of greatly increasing the general average. I may men- 
n, in corroboration of t!ie mean density residting from (his 
lie, that there is a very remarkable coincidence between it 
i that funiishcd by the cases publislied by Dt Christison. 
I idling the average of »i& eases in whicli the siiecitic gravity 
I wcenaiiied while the urine was not above the natural stand- 
) in quantity, I find that the restdt is precisely the same, 
mely, 1013 and a fraction. A seventh case, lo which Dr 
icistison has alludeil, is not included in this average, because 
ippean in the foregoing table, having been fully detailed in 
I Brat part of this paper. I)r llostoch ascertained the dcn- 
f of the urine in nineteen of the cases published by Dt Q'h^l. 
some of thaw it was taken several times, ia one ^\x uuies 
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md in etnting ttic average of sixteen of these cases to be lOlTf 
Dr BottliKk has included in his csleiilntion M the trials of As 
urine of the same iierson. Bui, hy first loliiiig the avcn^ii 
«idi ense in which the fpeeific grnvity was ascirtnincd oftcntt 
thuii onee, nnd ilicn tftlting the general avcrnge of these nine- 
teen call's, 1 (iocl that it nrnount^ only to 1014 and n frRCliuiii 
^a result approaching very nearly to that given hy the prccett 
ing table. 

From this remarkable correspondence in the averf^es of » 
greftt a number of cases, in whieh the density was ascertained 
by diHeretit observers, it appears to be a general fact, tlul the 
specilic gravity of the urine in this disease is decidedly lower 
than in the healthy slate of this secretion ; and that this lo* 
den^ty, especially when combined with seaniinesH and coagu- 
lability of the urine, is a very characteriBtic xign, if not pnihog- 
nomonic of the existence of this peculiar organic alteration of 
structure in the kidneys. It is true that in one of Dr Bright'* 
cases the specilic gravity was found by Dr Dustuck to be as high 
as 1032, and in one of those detailed above, that of the woman 
M'Dougal, (73,) it was on the first day of her admission as 
high as 1033. which is about the extreme density of healthy 
urine- But Dr Bright has ncit given the details of the first of 
these cases, and the period of the discnsc, and the quantity of 
the urine at the time it was tried src not mentioned. In llic 
case of the woman M''Dou-gal, the symptoms were only of six 
days' standing, and the urine only .imounted to twelve ounces 
in the first twenty-four hours, and was subsequently still more 
scanty; and while the proportion of albumen contained in it 
amounted to fourteen parts per thousand, urea was at the sans 
time aeeertained to be present in full quantity. This circum> 
stance, along with the scantiness of the secretion, and the eirif 
stage of the disease, when the natural salts may Iw expected 
still to exist in good jiroportion in the urine, seems to be snfli- 
cieni to explain the high specific gravity in this case, and may _ 
probably do so in others. This view uf the mitlcr recnvcvl 
fartlicr su|)port from the fact, tliat, at the time of this woman'i 
dismissal from the hospital, after a residence of more than two 
mouths, allliougb she was tree from complaint, her urine, then 
natural ui quantity, was tight-coloured, and only 1013 in den- 
sity. In regard to the fact of this woman having been dismis- 
sed free from complaint, it is of some importance to remark, that 
in several of these cases the general health was so completely 
restored, that the patients felt unwilhng to remain longer in the 
hospital, although the urine still continued albuminous, so mo- 
derate in quantity, and so low in density, that the solid matter 
passiiig ofl' by the kidneys in the twenty-four hours must have 
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been CDiisidfrably less than ihe ten dranis supposed by Ur Bos- 
t«k to be the average daily amount of the solid contentH of this 
Kcrution. Hut in three, at least, of these cases, the symptomB 
■ere a'^certaincd to have returnctl soon after dismissal, and in 
one ibcy recurred and proved fatal two months afterwards. 

Rill il may be asked, what is the avera(,'e spccilic gravity of 
henlthy urine i As Ur Ilostock has observed, " the specific gra- 
vity nf urine oven in a stale of health, and in the same indivi- 
diuJ^, (tifTerti so much at diftcrcnt times, according to the period 
il lia« been retained in the bladder, and from a variety of other 
circumstanees, that a great number of observations arc necessary 
10 eiinble us m draw any general conclusions on the subject." 
Heticc, probably, arises the remarkable discrepancy in the esti- 
mates of diiferenl observers. Dr Prout, for example, supposes 
the Average to lie, taking the whole year together, between 1010 
■nd I015." Dr Henry was at one time disposed to assume 
109O us the average of that first voided in the morning, but, from 
JUkequeut experiments, he was led to believe this number too 
low, und to coiiiiider 103(1 as a fair average for the urine pas- 
sed at that time.-f- Dr ElUotson, again, has stated his belief, that 
ihc specllie gravity of healthy urine ranges between 1010 and 
1018.* while Mr C'ruickshank extended the range between 1005 
■nd lO^.g In the appendix to his translation of Magendie's 
Physiology, Dr Milligan has given this last number as the spe- 
dfic gravity of healthy urine, while Dr Turner states, that in its 
OHM concentrated lorm it is about 1030. || Dr Alison states its 
■verage lo be about 1025,^ ThiM last number eorresponds with 
the mean density of the urine of the night and the day, taken in 
bis oim person during twelve months, by Dr Hryan llobinson,"* 
None of these gentfemen, with the exception of Dr Robinson, 
have furnished us with the number of observations on the urine of 
the same or different persons, from which they formed [heir re- 
spective csiimalcB, and it is imuoseiblc to reconcile their discordant 
ttatcments on this subject. Tne average density of healthy urine, 
however, has appeared to me to be a point of much im])oriance, 
aot only in a general and physiological view, but more e9|)eci- 
llljr MS furnishing a standard of comparison with those cases of 

* iKjulcy inlu tlie Ktliini jiiil Ticatmeni of DUbulfa, Calculus, &x. Sd cdiiion, 
IU3S. p. -Jllft 

^ hlkpETiniTnU on Di>il>ctic UrinF] Modii^O'ChirurgickJ TrantHi^lluUf, Vol, iL p. 
130, :iJ vdiilon. 

f On itiB uM of Opium in Dinbctci, in " Caees Ulutimivc of IIip efficacy of lly- 
dipcymic wilt, fu." p. 9?. 

S KtpnitDvnli nn Ltiinr and Sugar : KoIId on DlBbeli). Stl cJition, p> 430. 

i; Klrmniu of Clituiiiity, 3il i-i^liub, n. 773. 

4 Outlinu of PbyiiolocT. p- 113, 19^1- 

■* On the food uid Uiichnrga at Human Dudin \ Tab. II- 174S. 
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disease in whicli the urine undergoes bo many remarkable 
cliuigefi in its physical and chemical properUu ; and under this 
impression I have lately undertaken, with the able and Eeitloui 
asBiBtance of my Iriend Dr J. H. Balfour, a pretty extensive b» 
lies of experiments upon this and some other points connected 
with this secretion. The following table exhibits the results of 
our investigations on the specific gravity of the urine in fifty 
young or middle-^ed healthy men. All these observations 
were made between roid-day and two o'clock, during the months 
of September, October, and the b^^ning of November ; a season 
of the year during which it would appear, from the experiments 
and tables of Dr Lining,* that the quantity of the lu-ine ftir- 
nishes a pretty fair average for that of the whole twelve months. 
It will be observed that the specific gravity was taken very fre- 
quently in some of these cases, and in none less than three times- 
No. II. -—Table i/iotving the specific gravity of the urine in 
fifty healthy men. 



No-oF 
No. timea 
tried. 
SO 



Specific graTily. 



1 

2 

3 

4 

5 

6 

7 

6 

9 

10 

II 

12 

13 

U 

IS 

16 

17 

18 

19 

2D 

■i\ 

22 

as 

24 
2S 



Extremes. 
1030 1016 



50 

20 

20 

18 

Vl 

10 

10 

10 

8 

6 

8 

G 

a 

4 
4 
3 
» 
3 
3 
3 
3 
3 
3 
3 



1029 
1030 
1033 
ID2e 
1031 
1030 
1028 
1028 
1030 
1027 
1029 
1033 
1028 
1032 
1028 
1029 
1027 
1U26 
1027 
1022 



102O 
102n 



1018 

1014 

1016 

1016 

1030 

1019 

1020 

1017 

1017 

1018 

1022 

1020 

1012 

1017-5 

1022 

1020 

1020 

\oa 

1016 

1019 



1032.5 103S 
102G 1022 



1022 
1020 



Mesn. 
1025.06 
1024-73 
1024.425 
1024 
1032.583 
1024.542 
1026.3 
1024.C 
1021.7 
1024.75 
1023.625 
1026.25 
l02IJ.(Kil) 
1021.6 
1026.625 
1025.25 
1023.666 
1026.333 
1024.333 
1021 
1U20.333 
1030.166 
1023.(iC6 
1024 
1025 



Areragea, 1028-7 1010.231034.45 ATcnges, 1024.56 1016.221020.47 



No. 

26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
60 



No. of 


Specific gi»»ity. 


dmeB 








tried. 


EitreHKB. 


Mean. 


3 


1027 


1021 


1023.S 


3 


1029 


1029 


1029 


3 


1027 


1014 


1022.B 


3 


1026 


1019 


1022.6a 


3 


1024 


1020 


102I.66G 


3 


1027 


1022 


1036 


3 


1028 


1027 


1027-666 


3 


1028 


1024 


1025.663 


3 


1028 


1014 


1023333 


3 


1033 


1023 


1030 


3 


1026 


1022 


1023-G86 


3 


1021 


1018-S 


102al6fl 


3 


102D.5 


1014 


loias 


3 


IU22 


1012 


1018.333 


3 


1026 


1005 


1018.333 


6 


1026 


ioii.e 


1018.083 


3 


1018 


1018 


1018 


3 


1020 


101S 


1017.666 


3 


1022.5 


1012 


1017 


IS 


1024 


1006 


1016.527 


3 


1017 


1013 


1016.333 


3 


1019 


1011 


1015.333 


3 


1026 


1008 


1015.333 


3 


1020 


1011 


1015 


3 


1019 


1010.6 


1013.5 



On examining this table, it will be found that the extreme 
points between which the density ranges are predsely the same 
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I tliosc BKsigii«l by Mr Cniickiliank, — nantcly, lOOQ aa the 
west, nnd 10^3 m tbc highcBt. The average of the higheHt 
becific gravitieii in cacli of the fi% eases smoimts to 10S!().63, 
hgt oftlio luwest tu 1017.72; and it U worthy of remark, that 
irca this last number is considerably liigber than the general 
Ifioragc ()f the cases composing the first table- That, as already 
tentioned, is only 1013.18, wbilc the general average of these 
hy healthy cases amounts to 1032.^6, and thai of tbc fi»t 
irty is UK high as 1024'.05. In the last ton cases, the unnc was 
,incd U> be light. coloured) and considerably above the na- 
■nlttandanl in quantity during the period of tbcobaervations,— 
itancc which wss probably connected with the weather 
suddenly become colder at that time, (the end of Ucto- 
the beginning of November,) and satisfactorily explains 
iropaiotive lowness of their respective averages. It will be 
Ml that in the two cases most Irequently examined, — name- 
ly, Nos. 1 and 'i, in which the density was taken on tifly succcs- 
'~ days, the average density in the one i^lO^o.OG, and in tlic 
10S4.73, which np|)roaches very closely to that of the first 
cases. With a view to ascertain whether the density of 
urine voided in the middle of the day might be considered 
■s s fiijr average for that passed during the whole twenty-four 
bouTB, the specific gravity in the same two cases was taken three 
L (btes a-dsy, — namely, on first rising in the morning, between 
md^y and two o'clock, and before going to bed, for twenty 
aitoceanvc days. The result is subjoined in a tubular form. 

Ho. III. — TitUe showing the specific gravity of the Urine of 
heo beuilAg men, taken three times a-dat/, for twenty sue- 
cettitx tiayn. 

So. of Sperilic GraYitf. 

I day* MOTiiiD);- tVliil-diiy. livening. 

tfiM* KKtrviitvn. Mi'4ii- Kxr rentes. ^fcarl. Hxtrciucs. Mean. 
U Vf IIKtRinn l<i^X<l'> 10:10 I U2 1 1 U12'i 1034 Il)-2j||l3ll-<la XUHi.MUi 

1 M ID3I loia io:.>[;.ii;.'^ 1028 ioii!.o lv2^.2^:^ iu3i 1013 10^3.733 lu-i^.M.'i 

It is pro]wr to remark, that the average daily quantity of 
ttrinc passed during this period by No. 1, was about forty.fivc 
ounces, while that of No. 2 was alwut fit^-three. This diff'er- 
Wcc in the daily quiintity is probably sufficient to account for 
the alight diftl-Tcnce presented by lliis table in the general mean 
density uf tbne f&fen for the three daily periods, as well as the 
■till slightCT difference which exists between the averages of the 
iMke oasm for fifiy days. By a comparison between the gene- 
nl mmti of each case resulting from this table, and the mean of 
the urine piussed ut mid-day, it will be found that they corre- 
~ vciy exactly in both cases ; and therefore, in ao ivx w. Vt»«k 
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Hs tlicxc caws are concerned, the mean density of tlic mine a 
mitl-iUy accurately represents the average of that passed at otlt«r I 
periodH oi' ttie twenly-four hours. The corresixmdence of tbtic ^, 
numbers is the more remarkable, because there ia a coosideraiik ^ 
difl'ercnce between the densities in the two cases at the other pe- L 
riods of the day, — that of No. 1, for exaiuple, being highest U 
night and lowest in the morning, while that of No. H is highnt 
in the moruing and lowest at night. 

Along with these observations on the specific gravity, a »■ ' 
lies of experiments was instituted in regard to the nciionuDJ 
healthy urine, of the various tests and chemical reagents em- { 
ployed to delect the presence of albumen in compound aniinal ' 
fluids. My limits will not permit mc to enter at present inu 
any detail of these experimenls; but I may mention a few of i 
the leading facts nnd the principal results. The teats of tba , 
state of the urine employed in the cases of tbis disease whicb ' 
have been detailed or alluded to in this paper, were heat, cor- 
rosive sublimate, fcrrocynnate of potjiss aided by a few drops of] 
acetic acid, nitric and muriatic acids, and uleohol, Jn a conBi>[ 
derable number of the cases each of these tests was tried in] 
sueeessioo, and I have not yel met with a single well marked 
example of this disease in wlijch, when coagulation was produ- 
ced by heat, the additional tests did not produce a simUAT ef- 
fect. This, as will presently appear, is a point nf some import- 
ance in reference to the action of ibe euine tests on hcaltby 
lu^ne. Indeed, from the result of my own observations, I should 
be disposed to reconitnend, that when it is wished to ascertain i 
the presence of albumen in suspected urine, one or more of the J 
other tests should be added lo that of heat, in order to guaTii| 
against a possible source of error. For this purpose. I prefcti 
tlie ferroeyanate of (Jotass, or nitric or muriatic acid, to cono-' 
sive sublimate. This last U periiaps the most delicate test W8 
possess of the presence of albumen ; but from this very circum- 
stance it is less eligible as a test in suiipected cases of this dis- 
ease, because we have found that it very fi-et|ueHtly causes ta| 
healthy urine a copious precipitate, dillering in no respect flvml 
that which it produces in the urine of kidney disease, especial- 
ly when a saturated solution is employed. 

The general, although nut quite the uniform, result nF 480l 
trials, is, that in healthy urine heat carried to the boiling puintj 
produces no eJI'ecl, while corrosive sublimate, on the other band, 
causes a more or less copious flocculent precipitate, according to 
the strength of the solution and the degree of eouceutration of 
the urine. But in a coustdcrnblc number of caseti in which the 
precipitate, thrown down by corrosive sublimate, was very co-J 
pious and precieely similar in all its characters to that caused! 
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tho same test in albuminous urine, or iu perfectly heultfay 
urioe to whicli a Hinall portion of tlie Esrum of the blood has 
been sddcd, the other teats above-mentioned produced no effect 
whatever. Nor have I yet met with one instance in whidi they 
caused s precipitate when there had been no effect from heat, 
even although that caused by corrosive sublimate had been very 
copious. This, coupled with what has been said above, seems 
to me sufficient to jioint out the unportanee of these supplemen- 
tary tests, and the advantages they appear to put^sess in this re- 
spect over the more delicate test of corrosive aubiimate. 

I have slated, that this precipitation of healthy urine by cor- 
rosive sublimate, though very general, was not universal in tlie 
iHaIs we have made, uur was it constant in all the trials of the 
urine of the same person. It appeared in some csseu to be dig- 
tinctly connected with slight derangements of the digestion, 
nd in twu or three it could be produced at will by certain arti- 
cle* of diet, particularly heavy unti^'rmt'nted bread, duniphnga, 
jMrtry, and other prepnration.s of iluur containing suet or but- 
ter. In these cases, however, the urine was at the same time 
ooagulable by heat. Thiit albuminous impregnation of the se- 
cretion, in persons otherwise in good health, it is important to 
reniarl(, was not attended in any case by a reduction of its usual 
(IcHiiity ; it was very transient, and whore it was induced by cer- 
tain articles of diet, it generally disappeared after some hours. 
In lome of those cases in which corrosive sublimate caused a 
precipitate, a slight haxe was also produced by heat, and this 
■as generally observed where the precipitate from corvosivo 
sablimate was most abundant. 

Ab HerxeliuH forn)erly announced that the property of yield- 
ing a procipilatc by muriate of mercury, which he seems to have 
restricted to eases of disease, depends upon the absence of free 
acid in the urine,* and as in his most recent work,f he appears 
«dU to entertain the same opinion, a good deal of attention was 
pud during these experiments to thesiatc of the acidity oralkalcs- 
cency of the secretion. Where the nrincwas neutral or alkahne, 
torroeivc sublimate always caused a precipitate greater or less, ac- 
cording to circumstances ; but there were also a great many 
(SSes where the urine was decidedly acid, in which it produced 
■ copious llocculcnt precipitate. These experiments, therclbre, 
•ould seem to show, that although a neutral or alkalescent state 
of the urine favours the precipitation of the albumen, the prc- 
Mnc« of acid, whether uncombined, as BerzeJius has stated, or 
in the form of «aiper-salts, as Dr I'rout conceives, docs not jire- 
vnt the separation ; and, from my own observations, I should 

* Vipw nf ilia ProgTCN oad Prucnt Stnto gf Animal CliaiiiiMif, TiuulMcd, 
Loodon. \«\X n. 101. 
f Uhrbucli iIft Chemh, B. h. 1831. 




> coDclude vitli Ur Boatock. l}iat ** Uie i)e(icii-ncy of 
MtH, or the prc^ncc of alkali, .ilthougb separately or cunjoint- 
]y ihvy may produce some etiect, cannot be cuoaidercd tk 
jmncipal cause."* 

I cBunot at preaent eater upon the <{ueelion as to tlie statt 
in which albumen exiat§ in urine, from vfhich it can be precipi. 
taied by chemical reagents. Most modern chemists, I believe, 
now agree that albumen exists in a very minute, but variable 
proportion in healthy urine ; and as it can rarely be detected 
by heat alone, it is probable that it is present in one of thaw 
moditied forms to which Dr I'rout has given the name of ind- 
pient, or mcrorganizcd albumen. I may mcmtion on this sab> 
jcct, that ! have met with two or three instances in which the 
urine coagulated strongly under heat, but was nut at all allect- 
ed by corrosive sublimate- This peculiarity was observed in 
healthy persons, as well as in cases of kidney disease, uor could 
I trace any connection between it and the particular drciinb 
stanceK of these cases. It was always transient. 

In regard to the source of the albuminous imprc^stion of 
the urine in this disease of the kidney, I must he very brieT 
Dr Christison has considered the question, whether the secre- 
tion of albumen is vicarious of the secretion of urea .-' and hsii 
shown satiefsctorily, that where the urine was very jiale, and of 
very low specific gravity, and where, consequently, the propor- 
tion of urea and salts was very small, the quantity of albumen 
present was also small ; while in the cases where the urea w» 
still considerable in quantity, the proportion of albumen was 
also considerable- ■!■ Similar observations were made in neveral 
of the cases detailed in this paper ; and Dr Bostock has stated, 
as the result of his experiments generally, " that the quantity 
of albiunen in the urine bore no exact relation to the total amount 
of its sobd contents, or to that of the urea in particular.^ | It 
appears pretty evident, therefore, that in these cases at least, 
the albumen contained in the urine was not a substitute for the 
urea; and the important fact ascertained by ])r Christison, that 
in this disease urea may be detected in the blood, is suHtcient 
to prove that the constituent elements still unite to form thit 
principle, although its elimination by the kidneys is impeded m 
obstructed. 

The presenccof the red globules of the blood in the urine, ins 
good many of the cases detailed, would seem clearly to indicsle 
that the albuminous impregnation of the urine depends merely 
upon the transudation of a portion of the serum of the blood 
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* Briglu's Medical KqiorH, p. 71!. 

^ On Dropsy frDm Ci&t^Lsed Kulncy ; IMinburgh MediciU und Sijr^cal Joutsa], 
No. 101. 
} Brvht, Op. ciu p. 80. 
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changed in its passage ttirougli the kidneys, especially in 
Jie earlier stages of the disease, during which the various 
Ithadi's of colour caused by the presence of the red globules 
[in greater or less proportioa, are most generally observed. 
'That this is at least a pTtDcipal source of the albumen, is 
rendered still more probable by the circumstance, first ob- 
•erred in one instance by Br Uostock, that where the urine 
is coagulable, as in Dr Bright's cases, on which he made hu 
experimenis, the serum of the blood has a low specific gravity, 
ind is deficient in its proper proportion of albumen. Ilealtity 
fcrum, by the concurrent testimony of almost all observers, firom 
Dr Jurin downwards, has an average density of 1029-5, or in 
round numbers 1030. In ten cases Dr Marcet found it to have 
% tneso specific gravity of 1029. 1 have lately found the ave- 
rse of fifteen cases to be 1030, which corresponds with the 
dbMTvations of Ur Jurin. I have now examined the specific 
gnmi)' of the serum of tiie blood in seven well niarke(l oases 
of kidney diiicase with coagulable urine, and found it to range 
between 1018.6 and I0S5; and, including the ease examined 
}rf I>r Bostock, two by Dr Cliristisou, and one by I>r Itabiiig- 
toa>* the avcragcof tlie eleven cattes amounts only to 1021 and 
afrnction. In all the cases which came under my observation, 
there wiw on evident deficiency of albumen in the serum. These 
facts liccm to point out a material difference in the source of the 
■Hmminons impregnaiioD of the urine in this disease, and that 
of the saccharine matter in diabetes, which Dr Prout considers 
u consisting in a depraved secretion of urca-f The density of 
(be smim of the blood in this very singular disease has been 
cxaaiinetl in a few cases ; and in these the average in precisely 
that of healthy serum, which is sufficient to show that the spe- 
d6c gravity of the serum is at least not reduced in diabetes. 
There is even reason to believe that it sometimes exceeds that 
of henlthy serum. Dr Marcet found it in one case to be as high 
iilOSS.4;J and I think I have met with a case in nhicb it 
vu still higher. This fact, coupled with the very marked dif- 
fcrence in the density of the urine in the two diseases, showing 
I great increase in the amount of solid matter passing off by 
i Iddneys iu the one case, and the great deficiency in the 
other, would seem to preclude any reasoning by analogy in the 
two cases. 

Whether, under any eircurastanccs, or at any period of this 
kidney disease, the albumen in the urine may proceed Irom 
■ny other source, or is, in fact, vicarious of tlic secretion of 

* CoaAAnaAopti villi icspeet to ihs Blood. Medtco-Cliiruiglcd Tranuctiaat, 
Vol. xvi. I'vt 2d. |>. 313. 

t Malicu-Chirufsical TtunHicllont, VoL vUi. p> O'll. 

• Iby. 3d nlliloQ, VoL 11. p. 3^4. 
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ureo, I cannot iiik« upon me to dftermiiio. Dr Prout con- 
kUIctk urc'jt iM nn albuminous produce, and one of two prto- 
cipl» into which that faubstauce ia capable uf being dccum- 
poMudi Us be luiiws at aome future time to be able to demon- 
.ftrate,* My limits will not permit me to enter nt all upon tliis 
very iinporlani subject; but 1 may stale that (he extraordin&iy 
relation which Dr Prout has fuund to substiit between the elemen- 
tary composition of the proximate principles of healthy urine, and 
that of the subaiancca which this secretion contains in disease, 
seoras to throw considerable light on this obscure point, and ia 
a singular manner to confirm some oi' his very ingenious views. 
I subjoin a table of the analyses of sugar, urea, Uthic acid, and 
albumen, which I have drawn up from those given by Dr Proul.f 

No. IV- — Table showhig the elementary cojistititlion of four 
of the most important principies found in healthy or diaeas- ^ 
ed urine. ■ 



Elemcnu. 

Hydfogon, 
OnjgL-n, 

Nitrogen, 



Sugar. Ures. I^itbk adii. Albumea. 

i'erci^t, l\n jiUim. Per i«nL Per abiia. Pur c?oiiI, Pt-r acorn- PcFvi-ijt- i'cr niom 



liljii 
fl3,33 

3u.yi) 



1U.0O 

7-« 



B.OH 
-]G.<Hi 



7.r. 
17.6 



411.110 
31.11 



1.^6 
15.U 
2i.b 
17-6 



7.77 

50.00 



«.7A 
30.011 

17.6 



ToBj, lUO-OU 10,10 IUU.UO 37-C lUO-OO SU.^a i0«.00 112.S 

From this table it appears, as Dr Prout has observed, " that 
the weight of the atom of siigur is just kaJf that of urea ; the 
absolute quaiUilyoi\\yATugiii\ in a given weight of both is equals 
while the absolute quantities of carbon and oxygen in a given 
weight of sugar, are precisely twice those in urea." 

In like manner, the weight of tho atom of ulhumen ia Just 
three times that of urea : — the absolute quantity of hydrogen is 
very nearly, and that of oxygen precisely, the same in given j 
weights of albumen and urea: — the absolute quantity of carboa m 
is just two and a-half times as great in a given weight of albu-' 
men, as of urea: — and the quantity of nitrogen is just three times 
as great in a given weight of urea as of albumen. Taking the 
atomic weight of sugar as one, then that of lureu is to it as two, 
that of lithic acid as three, and that of albumen as six. 

In conclusion, 1 would beg to express a hope that Dr Prout 
may soon be enabled to make known to the medical world the 
result uf his important investigations upon those laws of chemical 
combination, " which appear to regulate not only the operations 
of the animal economy, hut the whole material world." 

December 1831. 
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AiT. VI. — Medko-Legnl Examination of two Cases of Death 
from Itijunen of the Jfcad, involving important questiont 
iir MedicalJttriupTudence. By Alehakdeu Wat&ox, Esq. 
F.B.C.S.E. 
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ASK I. — On Jnuuary 20, 1837, I was requested ljy the 
Sheritf' of the county of Mid-Loihian to accoinpitny Mr LiDtoa 
md Mr Mackenzie at the inspection of the budy of Alexander 
Clarltt iinil report niong with them as to the cause of his dcsth. 
Onrk was a earler, about 25 years of age. Shortly after five 
o'clock on the morning of the 8lh of January he had gone aloog 
»ith nnother man to an infainoub huuNe, kept by a man named 
Mackenstie, tu get a drain. Piis companion left lilm, and was 
Hiccvcded by two women of loose character, who picked hia 
imckct of a purse containing about fifteen shillings. Clark 
tnatchctl the purse from one of the girls ; she immediately cal- 
led out that she had been robbed, and Mackenzie came to her 
■■isUkiicc. i\ scuffle ensued. Mackenzie fought furiously with 
Clark, threw him down, kicked Iiini severely in several jilaccs, 
cut bis nose with a blow, and turned him out of his house. In 
diis scuffle' Mackenzie tore the purse forcibly from Clark, emp- 
tied it of its contents, and put it into Clark's pocket as he was 
leaving the house- 
Clark went ininiedintely home and told his friends that ho 
IimI been " robbed and murdered." He was confined to bed 
*ilh the bruiaes he had received ; but the medical gentleman 
«ho then saw him did not consider big life in danger. 

On the 13th, he was able to go out tor a short time upon 
busiuess. ilut on the lltli, he complained to his friends that 
lie fell contraction of the mouth, still'uefis of the jaws, difiictdty 
of 8w«Uuwiiig, and dimiiens of the eyes. lie could not take food 
on aecount of the contraction of hia mouth and difficulty of 
nutlowing. 

On the 15th, necessity made him go out to his work; but he 
ftlt himself so unwell that he was obliged soon to return home. 
He was able to take a little spoon-meat, but, being unable to open 
his jaws, he could only get the spoon a Hbort way into his mouth. 
lie kub obliged to go out again in the cventog for half an hour 
ui attend to a horse that was imdcr his charge. When out he 
felt very unwell, and complained that he felt as if he would fall 
down. On his return home he went to bed. 

On the 16th, his mouth was almost quite closed. Medicines 
cvuld only be got into his mouth where a tooth was wanting. 
He «S8 able to idcoiify Mackenzie as the person wbu had iu. 
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jurcd liim, and lo make b doclsratioii in presence of tlie SitgrtK 
lie continued to become worec ttU the lOth, when he died, btr 
ing been previously seen by Mr Linton and Mr Mackrniie. 
On the dsy 6uhse(iucnt to his dentil we made a cardiil iat^^ 
tion of his body. 

Extcnially there wak a smnll ragged Isecrated Tfound iipoe 
tJic nose, at the lower extremity of the suture whielt uiiitex dii 
two nasal bonce- 'Dierc were also marks of contusion upon tbt 
right elbow and left hlpjointH. 

On dissection there were found several small portions afestn- 
Tvsated blood under the iiitegiinients of the head, ])articukTly 
above the right eye. The brain wiis natural ; the vcsscU ^lled 
with bloo<l ; 8i)ine serum in die ventricles, and in itpinal abraili-' 
The ]Josterior pari nf fauces was of a dark-red eoliiur, frotn (OB* 
gcstion of the vcssela of the lining membrane. TJiis appearance 
was distinctly eireum»teribed, and terminated at the upper end of 
tlie (ESophaguH, root <if tlie tongue, and posterior part of the tin> 
trils. The membrane lining the air-passages had a similar ajf- 
pcarance. and contained a considerable quantity of fluid tinged 
with blood and purulent matter. The larynx was o(>en and dilut- 
ed ; there was some congestion of lungs ; but the abdomen wu 
natural. 

^Ve reported to the Sheriff that Clark had died from " loct- 
cd-jaw" {tetanus;) and that the appearauces on <lissection "ere 
not of themselves sufficient to account for his death. 

An important (pieation then occurred, whether the tetanus 
of which Clark died had been caused by the injuries lie had ^^ 
ceived, or imprudent es:i>oBurc to cold while suffering from these 
injuries, or partly from both of these causes? It will be ob- 
served thai he received the injuries on the Hth of January. He 
did not go out till the VMh, while on the 11th he hud cum' 
plained to his friends of the tetanic symptoms. There vu 
therefore no exposure to cold, or any olticr cause which eoulA 
have occasioned tetanus, between the receipt of the injury nn4 
the time at which its symptoms first appeared. Thvugh tetanus 
sometimes occurs from injuries in this country, it is by no 
means common ; and it very rarely takes place from exponurc 
to cold- Wc therefore stated as our opinions at the trial of 
Mackenzie, which took place on the 1 4th of March 1827, lliat 
Clark's death had been occasioned by tetanus, resulting from 
the injuries he had received on the Sth of January. ITift 
charge of assault was clearly proved against Mackenzie, who 
had inflicted the injuries, But the charge of murder was di 
jmrted from by the public prosecutor, with the approbation 
tlie judges; because the injuries Clark had received were not 
u mortal nature, and had been inflicted without -iny intention 
of committing murder ; and likewisci because lucked -jaw w: 
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not a necessary or unial coiLscquence of siich ii^jurics. The 
jury, tliererore, returned a verdict of culpnfilc hamicitte, «nd 
Uockenzie vraa sentenced to transportation fur fiiuru-eii jcars. 

Case U.— On the 16ih of July 1831, l)r Chrisiisun nnd I 
ptocccdcd, by waminl of the Sherift', to inspect the body of Mrs 
StcvcnvoD or M'Coruiick, in order to rcjKirt as [o tlic cause of 
ber di:»th. 

Thia woman hod lived very unbap]>ily with her husbnnd and 
■ dsnghter of his by a previous marriage. 'I'hey were nil much 
addicted to intemperance, und were people of degradeil charac- 
ter. M'Cormick bad served in thr; army, for which he received 
apension. But, unfonunaicly when thi.^ was poid to hira, he 
tuuJd nut refVaii) from drinking lu intoxication, ho long as it 
lasted. His conduct at such times was very oulriigeous. In 
llie brutal conduct of beating, kicking, and dragging his wife 
lUiui by tbc hair of (be bead, his daughter joined him ; and on 
lie day im^vjous to the death of bis wife, lie liad been seen by 
wrernl uf his neighbours to beat and maltreat her. Scverid 
)vTtons uw him give her severe blows with his fist on the head 
tndEace. Intheevening she took refugein the house uf a neigh- 
bour, to whom she complained much of her head, and declared 
" ihey had murdered" ncr. Next murning she was seized with 
uovulsione n»d coma, of which she died in n few liours. At 
Ibe time alic died, a vciidcnt of medicine, who had been called 
U see lier, tieveral neighbours, together with her lui^bnnd and 
liii daughter, were present. In presence of these byatnndera 
tbe hoaband and his daughter accused each other of having mur- 
dered the deceased, ut the same time swearing at each other 
iIm most horrid oaths, uud iLiiug the raost shocking epithets. 

Od inspecting her body wc tbiind several marks of recent con. 
Kutons on her lace, head, and arm. The skull was not fractiir. 
ltd, and wa^ throughout three-eighths of an inch in thickness, 
I being about three timcit the thickness of ordinary skulls. A 
[aligbl bloody e!l'u*ion covered the upper part of the right hcmi- 
pnerc of the btaiu, beneath the dura mater. At the anterior 
Ijiait of the middle lol>c of the brain on the right side, there was 

pretty thick coagulum of blood, wliicb, wlicn removed, ap- 
lo amount in quantity to about half nn ounce. The aub- 
littiioe of tho brain was lirm and vascular ; the lungs and heart 
mnmli the latter coated with fiii, and contained no blood ; the 
arteric* vere natural ; the kidneys small, and much diseased, 
lisving a mottled appearance, and changed in structure ; the 
uriae precentcd coagulated Hakes on boiling; and the ovaria 
were enlarged, and converted into cysts filled with watery fluid. 

Our report upoii tht« case stated, that wc had found scvernl 
nsrlvs of conluaion on the face, head, and other parts of the 
body, and an cflu^on of blood upon tlic brain mflictcat to h&vc 
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occasioned lier death ; but that it was impossible fur m to iiy 
whccUcr this elusion of blood had arisen trom violence or Itodi 
nutural dlHcaae. Wc also mentioned our having observed oilier 

EnrtH of the body in a state of disease, but not of a nature lo 
sve caused Hiidden ttcuth. 
At the trial nf M'Cormick and his daughter for the murder 
of liix wife, the case reeted entirely on the medical evideiicd 
flahitual maltreatment, and blows on the day before her dealti, 
were clearly proved ajjainst them, itut the question csmc to \fi, 
Whether the effusion of bliiud nhieh had caused her death Imd 
been produced hy violence, or had arisen I'rom natural digenee 
and intoxication ? Several circumstances strongly concurred w 
favour the conclusion of violence a« the cause. These were, 

1. The intliction of severe blows on the he«I just before the 
fatal symptoms came on, sufheicnt to have occasioned the eifii- 
»iion of blood on the surface of the brain. 

2. External murks of violence on the hea<l. 
3> Efliision of blood from natural disease rarely takoK yha 

on the surface of the brain ; and seldom at all without either 
disease of the brain or of its arteries. 

■I, The symptoms and appearances were precisely such nl 
might have been expected from such blows as the woman lisd 
received. 

In giving our evidence, therefore, we concurred in opinioa. 
that the fatal effusion of blood on the brain was more priAaU^ 
owing lo the violence nke hud received l/i'in natural disease- 

We gave this opinion as medical jurists, caUed upon to aid 
impartially in the elucidation of the case. In such a case il 
could not have been more decided, but more especially in tliii 
one, on account of the drunken and irregular habits of the 
ceased. And the public prosecutor, with that laudable huma* 
nity and moderation which always cbaraeterize the adminis 
tion of the laws of our country, departed from the charge 
murder, on account of our professional opinion being uncert«ii 
But, when taken along with the general evidence, which was very v 
Ktrong against the prisoners, the propriety of the decision comt I 
to may fairly be (|ueslioned, For, there were several direct " 
proofs of violence, and none of natural disease, having occasion- 
ed death; the conclusion seemed almost irresistible: but thia 
was for others to decide. — ^We performed our duty by ataiing 
the facts, our opinion, and the duuht which attended the case. 
The jury, however, had no aheruative — they found both pan- 
nela guilty of aggravated assault, and they were accordingly sen. 
tenced to transportation for fourteen years. 

The general history of both the above cases is taken from th« 
evidenee adduced at the trials before the High Courtof Juatidary. 

Edinbtirgh, S4(A Nov. 18tH. 
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AsT. VII. — Oil the Use of the Pt'ri>c«quini(raie of Iron in 
Diarrhtra, and some ot/tn- ajfections of the Mucous Mem- 
bratte of the Alimentary Canal. By William Keiir, Esq. 
Surgran, Paialey. Cummunicated in a Letter to Dr Ddncan. 

1 HE near approach of cholera lays an obligiition on every 
pTKtitioncr who can, with any probitble ground of success, pro- 
pose «H improvement in the troatoicnt, or an additional remedy 
falhat mnloJy, to do so without delay, seeing that cholera still 
enti»uc« to be one nf the moat fatal diseases which has over ra- 
nged the fjliihe. The medicine which I have to recommend 
■ one which I diseo^■ered a few years ago, and which I have 
nnoe employed pretty extensively in several afleeilons of the 
mucmis membrane of the alimentary eanal, particularly diarrhceA 
with or without vomiting. In ahnost every instance this medi- 
cine wds productive of the mont decided benefit; and I ibink 
that xrveral of the following eases will bear nie out in saying, 
(hat in them it wa^ more ellicaciouii than opium; and I can 
Uureuver truly aflirm, that lew have occurred in which it did 
no good. A remedy of such power in diarrhoea will, I fondly 
hope, be not altogether inefficacious in cholera. By those who 
believe that the disease is one of the nervous system, this hope 
ffliy appear groundless ; hut if in cholera the primary disease 
be, IK ihv tlilitors of the Edinburgh Medical Journal* suspect, 
t peculiar aifeetiun of the alimentary canal, there is reasiin to 
npect dome benefit from a medicine which, to an astringent 
[lower, unites the property of diminishing the irritability and 
tcDdemcss of the mucous membranes, with which It comes in 
contact. I trust, however, that those who may peruse this 
piiper will do me the justice to consider the evidence I bring 
forward ; and if then they be not disposed to give the mcdicme 
ohich I propose a trial in the treatment of cholera, they will, I 
tiope, be at least convinced that it is a remedy of considerable 
utility in the treatment of diarrhoea. 

This nie<ticine is the persesqutnitrate of iron : but, for the sake 
tf brevity, in the following pagea I have styled it the nitrate. 

It ii made in the following manner : Take of small chips or 
(Accee of iron wire an ounce and a half, nitric acid three outl- 
ets by measure ; water twenty-seven ounces ; muriatic acid one 
drachm. 

Put the iron into an ciirthenwarc vessel, and piiur on the 
nitric acid, previously diluted with lirteen ounces of the water. 
Set the veBsel aside till the whole of the acid has united with 
the iron, so ss to form a persesquinitrate ; then decant the 

• VcIL amvi. p. 4nB. 
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liqiiid from the portion of iron wliicli remains undissolred, 
■train, and filter. Add the imiriatic itcid with the reninindtt 
of tlic wnler, ur vitli as niucli of tlial lii|uid us shall increaBc tt)c 
wliole solution to thirty ounces. 

1'Iie Holution ia completed in a space of lime varying iVom 
seven to twelve hourg, according to llie concentration of the 
scid and tlic thickness of the iron, Ff a less dilute acid be used, 
the time will be shortened ; but in thnt case the hcut evolved is 
apt to be so great, as to produce other conihinalioiis of ihc iron 
and nitric iieid. I have always been in the babit of using rather 
thick pieces of iron : and the time required for the completion 
of the process is then from nine to twelve hours; but a quan- 
tity made lately with \k\\ wire was completed in httle more than 
Bcvcn hours. When the process is linished, the liquid has a red 
eolour, so dark, that, viewed by reflected light, it secme almost 
black. The evolution of gas is then no longer perceptible. 
Three ounces of nitric acid of the usual strength (l.i) generally 
dissolve an ounce of iron, so that when the process is completed, 
a portion of the mclnl remains undissolved. 'I'he solution then 
congitts entirely of the persesquinitratc of iron ; and, if speedily 
decanted, it may be preserved in that state; but if allowed to 
stand fur a few hours longer on the iron, it will undergo a far- 
ther change, gradually becoming converted into pemitrate and 
and protonitrnte of iron. The first of these is insoluble, and 
rcudere; the liquid turbid, and the latter, which remains dis< 
solved, ha.s not the medical properties which render the perscs- 
quinitratc valuable. Carbonate of soda throws down from the 
solution of the perscsquinitrate a precipitate of a pure red co- 
lour ; but if the process has been carried too far, such precipi- 
tate has more or less of a greenish tint. \Vhen the solution 
contains nothing but nilrie acid and peroxide of iron, it slowly 
undergoes decomposition on standing; so that at the end of a few 
weeks the whole liquid begins to bcconic turbid. The addition 
of some muriatic acid prevents this decomposition, and the 
quantity sufficient for this purpose is too small to afl'ect the me- 
diclnai powers of the persesqui nitrate. The solution, when 
rightly prepared, is of a beautiful dark red colour when viewed 
with transmitted light. Its taste is very astringent, and noC at 
all caustic. 

Several of the fallowing cases are given somewhat io detail, 
in order to point out the affections in which I have found the 
persesquinitrato of iron useful- 
Case I- — A boy.at present, (Nov. 17, 1831,) nearly 7 years 
of age, from his infancy was subject to diarrhoea, attended with 
griping pain in the bowels, and beadach. The diarrh<L-a was 
brought on by esposure to cold, fatigue, or improper food, and 
was no readily excited, that he was frequently seized every fort- 
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nigh^ and stOclom longer ihan six weeks occurred without an al- 
tsck. In tlic end of liist June 1 was consulted, and advised five 
drops of the ijolutiou ul' the nitrate of iron lo be given twice a-day 
in A wine-glassful of tepid water. After cummencing the use of 
thu medicine, lie bad only one attack of diarrhoiu, which occurred 
soon af^er he begun to take the nitrate, and wa£ ])rodueed by 
tmprudenily eating a quantity of fruit. He has now got a 
good appetite, digests hia food well, has become somewhat ro- 
biut, and probably, in eonsetjueuce of this change in the Rtate of 
hit health, lias lost a craving for spirituous liquors, which he 
Jimnerlv had. Before I visited him, many rciuedieK had been 
tried either withoiil relief, or with very temporary benefit, 
tbongh ample justice was done to their admin ii^tration. Of 
tbc9C medicines, his parents remember tincture of rhubarb, lauda- 
num, purgative euematn, and eneraata eouMstiug of starch and 
laudanum. ConMilerable attention had likewise been paid to 
]us clothing and diet, and he had several times been sent to the 
countn' and to the sea-shore, 

(lis parents often mention their surprise, that a disease of 
to long Htanding, and previously so obstinate, should have dis- 
appcnrcd nil at once, and that his contititutiou should have been 
renovaled'in so iihort a time by the use of the nitrate. In men- 
tioning their astoniiihmcnt, however, they at the same time cx- 
nress their moiit decided conviction that this medicine removed 
his disease. 

Case 2. — A gentleman, 24 years of age, in the end of May 
and beginning of June 1831, had diarrhoea which, notwitlu 
ntnniting ihi- use of two or three grains of opium daily, continu- 
e<l rather troublesome. At the end of a fortnight he eommen- 
ced taking lifteen drops of the solution of the nitrate twice a- 
dty, and ai^er 6vc doses was quite cured. He has since had 
several slight attacks of dian-hiea, all wliiih have been speedily 
removed by that medicine. In these attacks the motions of his 
bowcU Were not very frequent ; but griping pain was pretty con- 
*Unt, and m severe as to prevent him from attending to Ills 
InuloeHN with any pleasure. The pain on all these occasions 
had lasted from twenty.four to ihirty-slx hours before he had 
Kcoursfl to the nitrate ; hut, in the course of a few hours, gene- 
nlly two, after swallowing fifteen, twenty, or twenty-live drops 
of the solution, the pain was Ecnsibly diminished : and another 
4dm usually removed both it and the diurrhtpa. 

This geutlem.in happened to visit a neighbour of his who had 
heni cunlincd three or four days with diarrhoea, and, sensible 
(f tho benefit which he himself liad derived from the nitrate of 
iioD, he adminUlered thirty drops of it to his friend, who next 
■lay was quite cured. 



102 Mr Kerr on the u»e of Peraes^uinilrate of Iron, ^c. 

Case 3. — In the beguiniiig of March 1831, A R > 

a ebild, nt ihat time nine monlhs old, began td be afiectcd wiih 
Avrha-ii, which occu^onslly troubk-d bim, without, honevct, 
maU-rially aH'ccting liis hcultli. About the middle of May hit 
•troiigih bc_i;uti iwrcirptibly to decline, and hU fl<'*h to wa*u; 
and in the bc^nning uf June vomiting wax added to purging. 
lie did Dot become acriouNly ill till the 13th of .iunc, and cat- 
ty in tbti morning of the Ifiih he suddenljr became so much 
woTKc that liiH parents dreaded the near approach of dissoluticm, 
And Kent for me. 1 attempted to check the disease by a mix- 
lure containing Ualtley's :iedative h()uor, and by increasing hiB 
clothing. These measureis, liowtver, were insuHicient ; and ea 
the 17th the stools occurred fur a considerable part of the day 
at the rate of one every liour, or even half hour, and took 

Elacr whenever he wae moved, for instance, when lifted out of 
is cradle. The stools were watery, of a greeniBb colour, hoi 
an extremely offensive gmell, and never voided without pain, 
Vomiiiiig did not take plncc so fre(|uenlly as purging, but seldom 
occurred without being uccumpunied with a motion of llie bowels : 
and the matter vomited had generally a tinge of bile. He void- 
ed less urine than in health. liis Etrength bad now auuk ex- 
ceedingly, his countenance had assumed a very exb*aueited ap- 
pearance, a dark circle surrounded his eyes, the space around 
his mouth had a somewhat livid colour, and when asleep his eye- 
lids remained half open. 'I'he temperature of the body vim 
unequal, aud the cool paTtK of it were frequently covered by a 
cold sweat. The pulse was frequent. 

On the ISth, tinding him still declining, I adminisiercti an^nc- 
jna, consisting of eight ounces of worm water and nine drops 
of the solution of the nitrate of iron, which he retained. At 
uon as it was administered he liccame c»lm, easy, aud soon 
fell asleep, in which stale he remained for two or three hour*- 
On leaving him 1 directed a dose of sedative liquor to be given 
as soon as he should awake, and that medicine to be after* 
wards adminitiiered more liberally than formerly. For seve- 
ral days succeeding the 18th, never less than two, and fr& 
queutly three drops (=:5 and 7} of laudanum,) were given every 
four hours ; and on one or two days he had twenty drops of ec- 
dntive liquor each day. These large doKcs had so little effect 
in checking luotteness, that hi.^ ]iarents several timei* expressed 
their doubts whether they were productive of any good. When 
not very uneasy, a dose of sedative liquor soothed him, and 
caused him to sleep ; but when very restless, and much purged, 
he did not become easy till an enema, containing nitrate of irxm, 
was administered. 'Ihis enema was only beneticial when re* 
tained, which was generally the case ; it then atteat/s put a slop 
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U looseoessi dispelled frclfiilncas, soothed liim, and sleep Iro- 
ffiiently followed. One morning purging began between five and 
([Xo'cfock, and nolwiibslaiidiDg the ndraini^traljuu of three drops 
of ecdalivc li(|uor at sis, and other three between nine and icD, 
it contjnued ul the rate of a stool every hour till twelve o clock, 
»hci» an enema with nitrate of iron was given and retained. 
ThU instantly stopped ihc diarrhcca, and ne soon fell asleep. 
The bencKt derived t'TuTnenemata in this case is attributable sole. 

ra the effect of the nitrate of iron, because his parents, before 
V consulted me, hod repeatedly odminislcred without bonellt 
Iktth cnemata containing warm water and castor uil, andencmala 
oonitsting uf stitreli and laudanum. For u week or more pre- 
riounly lu my (irstt visit, an enema of the last description was 
given alnioai daily. The enetwH^i/. with nitrate of iron consiai- 
«1 at tirel of from nine to twelve drops of this medicine and eight 
vunces of warm water ; in a few days, however, the number of 
drops was increased to twenty-four. For some time an enema 
*« given twice a-day, and for a considerable time afterwards 
once s-iUiy. Latterly the enemafa were occasionally rejected; 
mA in thiN case it wa$ found to be a considerable improvement 
lo give a tiecund as soon as the first was returned. 

After recovering considerably, he had, in the month of July, 
a tery dangerous relapse, in consequence of his clothing not be- 
ing sufiieicntly warm. On one day duruig this illness he was 
10 very weak that his eyes were gliized. Notwithstanding ene- 
mats with nitrate of iron were udministercd, and sedative liquor 

Sven m furmerly, the disease became worse, till the cause was 
iicovere<l, and liis clothing increased. The present paper is 
not written to illustrate the necessity of warm clothing in bowel 
complaintai hut he who, in diseases of this kind, neglects it, 
■ill ofion find that all his prescriptions are fruitless till he take 
ncuurcs to maintain a comfortable warmth of tlie body. 

My little patient, from a stale of very great emaciation and 
weakiiL-9^, han miw improved very considerably, and \\n.s gained 
a goo<l deul uf flesh. His bowels, however, are still dispuoed 
to be Talber too open, and a slight diarrhrea on an average takes 
place oDcc a-week, but is instantly removed by an enema with 
nitrate of iron. His parents have long discontinued the use of 
»cdativc liquor, from a conviction of its inutility. To this pa- 
tient tlie nitrate of iron was exhibited solely by enciiiatu, hceuusc 
lie id not yet weaned ; and in young infants this medicine, by 
curdling tbc- milk in the .stomach, is apt to produce vomiting. 

Case 4 — Ou the !iUt of Auguut )tl31, I was called to visit 
a cbild fourteen raonthe old, who for three weeks bad been ha- 
rassed with vomiting and purging. For several days before my 
viait, the vomiting had occinrcd at the rate of nine or ten times 
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eveiy twenty-four lioura, and the purging, on an nvcragc, once 
overy bour. The only rcmcdieii previously adminixtcKd were 
brandy toddy, from which no perceptible benefit van derived, and 
■ single dose of laudanum, which wss almoat immediately vg. 
Bkitea. I pTCscribcd a mixture containinj; opium, but the child 
VDinitcd it Bs soon u* it wiu admiiiiHtfrecl. I lln-n directed sn 
mcma, cun«tKtinj^ of two uuitceH of wurin water uiid teti drops uf 
the w>lutii>n of the nitrate uf iron, to be given. This was reiiiin- 
cd, and the desired elfect was produced, for neither vomiting not 
purging occurred for four or five hours afterwards. Neslday, ihc 
diBea.se having again increased in severity, the enema of nitrate of 
iron was re{>eatctl, and all the symptoms of the cliBeasc were thcru- 
by removed for twelve hours. Only two or three cncmatn of this 
kind were allerwardn reijuirecl, till the symptoms wliich indieated 
them ceased to return. The cure, however, was not entirely 
trusted to the nitrate of iron, for as soon as llio vomiting wa* 
stayed, the assistance of opium was had recourse to. The remo- 
val of the vomiting and purging was accomplished in Utile more 
than a week; a febrile stale remained fur ten or fourteen d«jt 
longer. 

This child's bowels have since her illness been rather disposed 
to lie too loose, and she is often purged several limes every tweti- 
ty-four hours. The purging attacks her during the night lu 
well as the day, hut if four drops of the solution of nitrate of iron 
be a<lministered, her parents can with certainty predict Uiat the 
diarrliiea will not trouble her liefore next morning. The nitrate 
of iron is now given to this child by the mouth; aud, though she 
HDot weaned, it dues not produce vomiting. 

A short lime ago, a sister of this child, 3 years of age, na* 
seized with diarrhtea, which troubled her to the extent of six 
stools a-day. After it had continued two or three day&, hiT 
mother administered by the mouth four drops of the solution of 
the nitrate of iron, wliich diminished the purging, and a second 
dusc given next day removed it altogether. 

Case 5- — In the monih of April 18!5], A W , ii 

child eleven months old, begun to be affectetl with diarrha-u, 
and, notwithstanding the administration of sedative liquor, the 
dose of which was gradually augmented, the disease increased. 
For a week preceding the 25tli of July, he was purged very 
frequently, some days as often as twenty times. The purging 
was not uniform in its frequency, live or six stools generally oc- 
curring in an hour; and not unfrequently the next five or six 
hours passed without a stool. At this period two or three cne- 
matu, conNt^ting merely of warm water, were given on as many 
diifcreni days, but without diminishing the diarrha-a iti the 
slightest degree. On the 25tli of July, I directed an esenia, 



ItoDKisting of twelve ilropa of the solution of uiimte of iron antl 
four ounces of warm watcT, w be given once or twice daily. 
Theeflect of ihcae was very marked, — indeed, it wa§not till after 
web enemaia began to be a dm in loitered that the purging was 
checked. In.niediately after having received an enema, from 
being fretful he always became easy pleased, very generally fell 
ulccp for ilve or six hours. If the enema happened any day 
to be neglected, he became manifestly tnurc peevish nnd sleepless, 
and the diarrbcpa became troublcfiome, His parents aay that 
sedative liquor, given when he was fretful, miidc him better 
icmpcretl, and produced slepp, but had very little effect in cheek* 
ing looseness, the cessation ol' which they attribute to enemata 

(with nitrate of iron ; indeed, they think that it is to these ene- 
mata that he itt indebted for his life. After some time it was 
fiwnd necessary to diminish the bulk of the enemata one-half, 
tlie number of drops of nitrate of iron remaining the same as 
rormerly, on nccoiiiit of those of the original si^e producing some 
di^cc of oppression. 

In tlic en<l of September, when llie weather began to become 
colder, his i)hl fljuuiels were exchanged for new, and this alteration 
produced a vcrj' great amendment in his health. Previously to 
this, though the diarrhtea was quite trifling, neither his strcngtli 
nor flesh incrcafied ; but after he was more warmly clothed he 
gwned fiesh and strength almost daily. 

During his illness he was very fond of brandy toddy, of which 
he drank some ulmoxt every day. The toddy made him more 
chocrfid, but had no other perceptible effect. 

Cane 6. — A lady In an advanced stage of phthisis became very 
much haraescd by diarrhcca. This attacked her severely on the 
SRth of March 1830, and during the three succeeding diiyv, 
ttwugh she took 200 drops of laudanum daily, she had a itool 
whenever ithe attempted to move or lift her head ; and an hour 
seldom passed without two or three motions of the bowels oc- 
curring. On the evening of the 31st, two enemata, containing 
iltogeUier two teaspoonfuU of the solution of nitrate of iron, 
were given, and in the course of the next twenty-four hours, 
though she only swallowed seventy drops of laudanum, she had 
Bn more llian two stools. Her appetite, which had previously 
been nearly gone, increased very considerably. The disea^ in 
her lung!(, however, did not jiermit her ultimate recovery. She 
died not lung afterwards. 

Case 7. — A man, aged 39, in the beginning of 1830, had a 
psoas abscess, wliich, after being punctured, gradually healed. 
But in the spring of 1H3I, n deep- seated abscess, which wan sub- 
sequently ojiened, formed near (he top of the other thigh. I''ram 
this i>criod, however, he ucver enjoyed good health. A tendency 
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to diarrha:a nnil vomiting came on, aiitt hi.t appetite became 
very bad; iiidc^'d, during the whule suMniLT scarcely a day pat- 
ted without vomiiiug occurring once or of^tier, und perhaps not 
I day in vhich he cuuld lake food with pleasure. In the be- 
ginning of October ibo vomiting nnd purging became niute w- 
vere, and his appetite ultngether fuilnl. A week after this eu- 
ccrbatioii commenced I wuh con nulled, und advised ten drops of 
the solution of tlic nttrule of iron to l>e Eaken twice a-day. 
During the whole of tiie spring and auinmer he hw) found it 
necessary to take two or tlircL' grains of opium cUily,inoTderto 
sootlie uneasiness. Diurrbcea did not soem lu him to be allayul 
by the opium, and he «iifipccted that it increased hia MckncGs. 

After commencing the nitrate of iron lie only vomited once. 
In the course of two days vumtliug and purging left bim ; and 
in a few days longer he could take food not with reluctance, ai 
formerly, but with a pretty keen appetite ; indeed, he wsa better 
«iid easier than he had been for eight months previously. At 
this time he sent to inlbrm me, that nothing ailed him ex- 
cept debility and (pdeiaa in hie legi^. This favourable change, 
however, only continued a fortnight ; his strength had been es- 
huuRtcd beyond the possibility of recovery, and he died a few 
weeks afterwards. 

In the following case of disea^ie depending on diarrhcea, it 
will be observed, that a very considerable time elapsed after the 
commencement of every indisposition before any decided symp- ' 
toma of the affection of the bowels manifested themselves. May 
rot an inference he drawn from this, that in cholera tlie existence 
of symptmna previuu.% to any sensible affection of the bowels docs 
prove that these ^^ymptoms do not arise from the state of the ftU< M 
mentary canal. 1 

Case 8. — In the end of Juno 1831, I was consulted by Mrs 

B 32 years of age, for the following complaints. At the j 

end of uncertain periods, varying trom three to eight weektt, she fl 
is seized with diarrhiea, which is preceded for the space of from ' 
half a day to two days by general eliillncss, drowsiness, debihty> 
hcadacb, and nausea. As soon as diarrhcea commences, the 
drowsiness, headach, and nausea cease. The looseness sometimeii 
does not extend beyond two or three stools, occurring in quick 
auceessiun ; at other times it continues for two or three days, 
but though prolonged thus far, she has not more than three or 
four stools daily. Griping in the bowels exists for two or three 
minutes betbre every stool, and ceases as soon as the motion 
takes place. After tlic cessation of diarrhieu she has no com- 
plaint but weakness, and soon becomes as well as before an at- 
tack. Attacks of tliis kind are brought on sometimes by fatigue, 
but chiefly by cold, and whatever disorders her stomdch. 
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The complainu now described began five years ago after an 
MUck of cholern. 

I prescribed leu drops of tlic solution of nitrate of iron twice 
(■day- 

OcUAjer. Slie is now pretty well, the looseness and the oc- 
compuiiying train of symptoms have ceased to recur, and her 
•ppeiite and digestion are greatly better. These improvements 
commenced as soon as she began to use the nitrate ; indeed, since 
tbu period she has not had a single attack of diarrhoea. 

Severn) authors deny that in cholera the primary disorder 
oouuU in an aflection of the howcis, because lu a number of 
CtM* vomiting and purging are less prominent than some other 
tjnpioms. The tollowiDg narrative, howevur, will show how 
lUgbt a derangement of the bowclci may affect tlic system con- 
iidcrably. 

Case 9- — ^In the month of September 1830, I was consulted 
br a gentleman, 32 years of age, for tlie following complaints. 
Smcc bis earliest years he has been subject to freigueut attacks 
Dlheadach, which have hitherto come on and ran their course 
ntrotled by any remedies he has employed. The hendach 
rally commences in the forenoon, and tor a few hours pre- 
viously to its attack there is some degree of nausea, so that he 
fads little appetite for breakfast. About twenty or thirty minuteo 
before pain U fell, an indistinctness of vision is observed. The 
licadach ver)' rapidly reaches its acme. It is pretty command- 
ing, but cannot at any time be said to be severe. While the 
pain continues he is giddy, and somewhat sick, and his face is 
paler than natur.il. 'ihe recumbent posture relieves him, but 
the pain i* not banished till he has enjoyed a night's sleep, aud, 
fuitunately, he always sleeps well. For many years his upjte- 
tile ha« not tieen good, and this, added to the frequent attacks 
of headuch, has rendered him far from robust. On account of 
his want of bodily vigour, a small quantity of wine taken daily 
Might appear proper ; but a wine-glassfnl taken at once produces 
a scusalion of oppression, and is therefore injurious. He think*, 
however, that halt'a wine-glassful strengthens him, and therefore 
gCDCrully takes this quantity daily, (lis bowels often become 
rather loose, but the diarrhoea is never severe, and is not at* 
tended with griping. Slight as the last symptom is, it exerts 
an important induence over his health, lor headach is scarcely 
CTor felt except when tlic bowels are loo loose. 

BctieTing that the tendency to diarrhtua formed the tbunda- 
tjon of hi« complaints, I directed him lo take ten drops of the 
•olution of nitrJitc i>f iron twice a-day. He soon found iliai this 
quantity made hitn too costive, and therefore took ten tlntps on- 
ly once »-day 



I 




108 Mr Kctt on the iwt' of Per$est]ui7iilrate of Iron, Sfc 

July 23d 1 8^1 . After commencing the nitrate of iron a tie- 
cidtxl improvement took place in im hcalili ; the tendency W 
diarrhtta snd hendncli ceased, his appetite improved, and, eon- 
ec'iiiicntly. Ins strengtli increased Formerly he wns rendered 
imco in fort able tjy headach once or twice 'every week, nnd trom 
the same cnuse was ennfined to the house or to bed a day or 
twi every month. I-'or a considerable time past he baa scarcely 
felt headach, and since he began to use nitrate of iron he has not 
been confined from his business a single day, with the cxeeplian 
of a short time last winter, and at that time he had ratlier in- 
con iiideratcly discontinued the nitrate of iron. 

Case 10. — The subject nf the following case is a young wo- 
man, 17 years of age. The symptoms of her complaints areso 
nearly the same with those of the preceding patient that 1 need 
not detail them. The attacks of headach and accompanying 
diarrhcea often occurred as frc(|uently as twice a- week, and were 
never absent longer than a fortnight. Her complaints had ex- 
isted three years Ijefore the middle of last July, when I was 
consulted. I directed ten drops of the solution of nitrate of iron 
to be taken twice a-day. 

Nov. I8tb. Since she commenced takingthe nitrate her bowelt 
became quite regular, and she has scarcely felt the slightest 
headach. In the beginning of last month, however, thinking 
herself quite well, she discontinued taking the medicine, and 
some time afterwards her old compl.iints returned, but were again 
soon banished by resuming the use of the nitrate. 

When my attention was first directed to nitrate of iron, I was 
engaged in investigating the nature and treatment of epilepsyj 
and it was not till serious Tears began to be entertained that this 
country might be vj.^lcd by cholera that 1 turned my attention 
to the application of this medicine to diseases which have their 
seat in the mucoiis membrane of the stomach and intestines. 
On this account my collection of eases of the latter deGcription 
is )»erhap.s rather too limited. 1 could, however, now add several 
instances where an irregular state of the bowels was the exciting 
cause of epilepsy, and where the nitrate of iron, by correcting 
the one. removed the other. Such instances would no doubt 
add much to the credibility of what I have stated respecting the 
medicinal (iropcrties of the nitrate of iron ; but as a detail of i 
epileptic symptoms is quite foreign to the object of this paper, 
I shall not at present trouble you with them. There is one asCf 
however, of this description, which is so interesting in several 
points of view, that I cannot refrain from relating it. The purely 
epileptic symptoms I will pngg over as slightly as possible, and 
merely call your attention to the state of the boweU. 

Case 11. — June 4lh 1831. Mr L , a farmer, aged 
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40, till the month of February liiat, enjoyed lolcrAbly^ood health. 
From his boyhood he hait boen troubled with heartburn, which, 
iowcvcT, did not prevent him from bccotiiing very robust, iiiid 
full in his habit of bt»dy. 

In February last he was seized with an epileptic fit, for which 
bt was bled to the extent of thirty-six ounces. Implead of re- 
pining his health, however, he has gradually Income weaker, 
iiioce the fit his bowels have never been regular; costiveness 
being alternated with boBenesB. When costive the feces are 
diy and hard. This slate is soon succeeded by diarrhcea, in 
>hich the slooU are very liquid, like whale oil, and of a colour 
irliich he can hardly describe, but in which u dark or dirty 
pwnish colour Beemcd to prevail, putting him in niin<l of the 
frees of ■ cow wheu seized with diarrhiea. Since the period 
mentioned, he has scarcely had any stools of an intermediate 
nmnisience. The state of costivcness generally continues for 
1 few days, .and the loose state shorter, or from ten to twenty 
hours. When the loose state takes jilaee the stools are very 
^cffucnt, a!i if some ubstnele confining the fluid feces had been 
Kiildcnly removed. When costive, he has a sensation of nn- 
euincMi and tension in the abdomen, which is almost insuH'erable. 
On examination a tumour is felt imniedintely beneath the epi- 
l^lrium. He cannot bear this tumour to be pressed firmly. 
■His appetite is very trifling, and his digestion so bad that he 
onnot fuiy what kind of food agrees best. He has had no epi- 
Itptic fit bcsiiles the one already mentioned. He feels himself 
■u unwell, and his strength declining so fast, that he expresses 
1 decided conviction, thitt, if not relieved, his disease will kouu 
jifove fatal. I advised him to take ten drops of the solution of 
tbc nitrate of iron twice a-day. 

July 15th. In the course of forty-eight hours after commen- 
dng the use of the drops, the tumour beneath the epigastrium 
beoimeKensibly softer, and the sensation of dis tension trum tlatus 
<liminishcd. The part which was hard is now as soft as the rest 
of (he billy ; it has, therefore, most probably been aquantity of 
birdcncd feces. Since he began to take the nitrate of iron the re- 
turn! of diarrhcea have gradually become more distant ; when 
ibey do return they are much more moderate, and, in the inter- 
Ttls, the coBtivcneas is much less. Formerly he was attacked with 
^■rrhcea at least twice a-week, and in some weeks three or ibur 
titncG ; now a forttiight generally elapses between the attacks. 
Before he consulted me, whenever costiveness came on he had 
recoarM to calomel, and some other medicines, with the nature 
rf which he is unacquainted, but which were prescribed by his 
^ily surgeon. Since he began to take nitrate of iron be has 
BOt found any laxative neceseary. 
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August ISlh. He callH to day tu obtain » £U|>]i1y of thoto- 
lution. Since Iftxi re|iurt aii attack of looseness did not com? on 
till two tlayb ago ; ita occuttcqcc at that time he is diHpoied to 
attribute to disuse of the nitrate. His stock of this medicine 
was finished on the ihinl, vhcn he procured from an apothecary 
in the nenrest town to his residence some of the tincture of tlie 
muriate of iron, nhich, however, seeniMl to Iiim to be dctlltute 
of i>n: beiietici.ll properties of the nitrate. 

For a considerable time past he has been free from heartbtint, 
aud he now considers himself pretty well. 

Ocr. 12th. After last report he improved very much, and dur- 
ing the harvest was so well us to be able to do nearly the woik 
of a robust man in binding sheaves. Since that period, how- 
ever, his strength has rather declined, his food liaii lain heavy 
in his stomach, and he has liad occasionally some degree of gid* 
diness. These unpleasant symptoms seem to be owing toaten- 
clency to cusliveness, which has been gradually increasing with- 
out alternating looseness. On tho 8th of this month heremera* 
bera that he was very costive, and early on the morning of neict 
day he was seized while asleep with an epileptic fit, succeeded 
by what is styled by Pricliard Le'tpotfii/mia. 

The immediate cause of the present relapse seems to havs 
been a loaded state of the bowels, but the cause of the increased 
tendency to constipation does not appear so obvious. Imme- 
diately before the Inst indisposition, he had occasion to go from 
home for several days. At this time he had only a few doses o( 
my medicine remaining : and thinking that it would he better to 
have a raixlnre of it and the muriate of iron, than in the course 
of a day or two to have none whatever of the nitrate, be pur- 
chased some of [he tincture of the muriate, which he added to tlie 
small remnant of my drops. This mixture, however, did nni 
succeed as lie wished, for ho soon began to get worse. In a few 
days afterwards he received from me a quantity of, what I in- ■ 
tended to be as formerly, tho persfcsqui nitrate of iron, but which, I 
from the undissolved iron having remained too long in it in the 
process of preparation, was very muddy ; that is, consisted in » 
great measure of proloniirflte of iron. The new supply of drops 
did not as formerly bring his bowels to a natural state, and lie 
continued to get worse, as I have already mentioned. The co- 
incidence between the return of his complaints in the 6r6t place, 
with the want of the nitrate of iron, and secondly, with liia using 
a different preparation of this medicine, is very striking, 
suggested tho propriety of giving him a solution of the nitrate 
iron, which shall contain only the persesqui nitrate, without 
mixture, protonitrate or perniirate. 

Oct. SIst. As soon as he began to use the Golution of tli« 
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pcrse&cjuinitrntc, the feelings of lieaviness of food in the stomach, 
wd ffiddines^ tf hich for three weeks had existed In a greater or 
Ins degree, ceased, and for several days he has felt himself quite 
*HI. His bone1§ are now natural. 

Some time afterwards I had a letter from him, in whieh he 
flutes that he contiotied to enjoy good health. 

In the commcHcennent of this paper, I have stated my belief 
that nitrate of iron, besides an astringent quality, possesses the 
jiroperty of diminiehing the tenderness of the mucous membranes 
"itfi which it comes in contact ; in support of this opinion, I may 
refer to the ease I have just given, in which heartburn of long 
duration was cured by it. I could give several instances of the 
mae sOection uiiaecompnnied with other disease removed by 
tile 8atne remedy, but theee, I Nupponie, would be deemed super- 
flaous. 

From the experience that 1 have had of nitrate of iron, it 
Kerns to me to be more or less nsefiil in almost every ease of 
diirrh(ea. There may be some cases in which its efficacy is nol 
evident, but I flatter myself few or none in which it is hurtful. 
I have never found it of any use in dysentery, or in the diar- 
(licea which succeeds typhous fever. This may have arisen 
from tlic doses ndminislcrcd not being sufficiently large, or pcr- 
litpt from the nitrate of iron not being suited to cases of this 
docription. 

When cholera is epidemic in a country, nitrate of iron may 

prohsbly Ite very beneficial an a preventive, in removing sbght 

diarrhteas, which are then very prevalent, and which are njit to 

in cholera. There are a considerable number of in- 

Intts who have a greater or less tendency to diarrhcea. 

itratr of iron will in moat cases go far to remove this, and there- 

diminiiih the liability to cholera. I have advised a number 

my patient!!, whose bowcis are easily ali'ecled, to adopt the 

'cautiun of taking this medicine ; and though only a few days 

re elapsed since some of them began to take it, I believe that 

I of them have now less tendency to dinrrhtea. 

Writeri: on epidemic cholera mention, that, as soon as the first 

acujUion of the bowels takes place, the patient experiences an 

naive degree of exhaustion. In reading histories of cases of 

disease, it will likewise be remarked how much the weakness 

the euffcrer is increased by every motion of the bowels. In 

Tmrnlion of this, I would particularly refer to Mr Anneslcy*8 

lirirenth caxc. In that case the sense of sinking, and the ■§• 

ivntion of the other symptoms which took place after every 

scuaiiiHi of the bowels, is very striking, and ought to suggest 

ections on the propriety of much purging. In dyseni*ry, 

hich is in some measure a kindred disease, nothing incretucs 

danger Ko mtich as frequent motions of the IjoweU-, iv\4 

t experiMice has demonstrated, contrary to t.\\e o^xttwci 
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of Dr CuUcn. and the inoKt eminent of our Utc practition- 
ert, (Tracticc of Phytic, § 1080,) that he t>1io chiefly de- 
pends wi iiurgaiivcs is pretty ccriain, if the ca§e bo kvcfp, 
to produce a fatal term i nation. In dysmtcry, too, it is nvll 
known that thg bowel* are nut cmptiin] while thu HtooU con- 
tinue frequent, and that a proper evacuation of their contentt 
is not ohtniiied till they act in a more moderate and health; 
manner. If the numerous doses of calomel and other pur- 
gatives rei-umm ended in cholera arc intended to remove tlie con- 
tents of the intestines, I nm disponed, witli all due deference 
to thoBe who propose thcin, to believe that in ihiii they are n)ii- 
takeii, and (hat, as in dyaentery, these medictneK will only acce- 
lerate the fotid eTcni which it ih the object of tlie practitiuner l» 
prevent. This was the opinion of Sydenham, who compara 
(lie administration of purgatives in cholera to an attempt to ex* 
lingiiish fire by means of oil, — {De Cli'Jera Mvrli. onrto J66&.) 
If in dysentery frequent motion.'^ of the bowels are highly inju- 
riuuH, can it be supposed, setlin}; theories ae to the nature of the 
disease aside, that in cholera they will be beneficial ? In dytcii- 
tcry the exhaustion produced by purging is great, but in clioleni 
it is ^itill greater. In severe dysentery the mode of treatment 
which allays the inordinate action of ihe bowels cures the dis- 
ease ; and in cholera, if the same object were kept steadily in 
view, perhaps the same desirable result would follow. 

In the usual cholera of this country, the vomiting, purging, 
and cramps may in very many cases be removed by the judi- 
cious apphcatlon of warmth ; but as this will probably !,oon l« 
illustrated by (he individual to whom I am indebted for this 
knowledge, I leave the subject in Ins hands. 

We very nalurully especC that opium will be useJul in check- 
ing purging; but we arc informed by Annesley, and more r«> 
cently by Lithtensladl, that little reliance can lie placed on 
medicine- Opium in some of the preceding coses hftd 
little or no eflect in checking diarrhiea ; yet in these caccs 
disease readily yielded to the nitrate of iron given by the nioutk 
or in enemata. Diarrhoea constitutes one of the elements of 
cholera, and a medicine which has proved so useful in the one 
will not, I imagine, be useless in the other. As tlie Utter (Us- 
ease is much more severe than the former, much larger doeei 
of tlie nitrate than I have mentioned in this paper will prvbnblT 
be required- In some complaints I have given a tcaspoonful 
three or four times a-day, and I have known half an ounce swol- J 
lowed without any other consequence than a conKidvritblc dtt>fl 
gree of costiveness. Indeed, trom the known properties of the ' 
metal in combination, 1 have no suspicion that any dose will 
prove dangerous. ^t 

A metallic nitrate has already been employed in the treM-V 
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Hdit of clidi-rii, vin. tlie subnitrate uf bismuth. Tbe nitrato 
riron ia a safer medicine. Sev«riil oilier, p[!rhnt>K all metallic^ 
iiirstcti IiiiTc more or less the property ot* (liminiKbiiig lender- 
in ihe tnucDUB mcmbraneii, with which iher cume ia con- 

Paislty, 17/A November 1831. 



ill. VT 1 1. — Case of Ej!cision of the ElltoW'Joltte. Uy Da- 
(ju Kr.KR, Esq. Surgeon, Alterdeen. Communicated by 
Ur Stmh. 

kLEXANUKH Gray, aged 16, was recommended tome in tlic 
^ning of Mdy 1830, with disease of the Icfl elbow-joint of 
a mooihs' Etiinding. The swelling extended a considerable 
ijr both abovr nnd below the joint. Suppuration had taken 
ice over the inner condyle of the humenii;, and in varioiiR 
KCB bolow the joint. Tbe nicers had degenerated into fistii- 
opening* ; and tlirongh iliese a probe could t)e jiasscd to 
lawcr end of the bunierus, which wax in a curious state, 
wu ■ constant gnawing pain in the joint, shooting down 
the wrist, gri'iitly aggravated by pressure or the slightest 
id'oa. His general beulih w^is much impaired ; his pulse 130 
id feeble ; be had night perspirations : nnd, in short, was far 
Iranced in hectic tever. Such were the leading syraptonig of 
ditcaae when he was plaeed under ray care. To give a de- 
of its hittory and treatment from the commencement were 
luotM. It may be .luilidcnt to ^tnte, that he ascribed the 
jin of the disease to an injury which be received on the joint 
len on a voyage to Jamaica, and that it gradually continued 
gain ground, notwithMtauding a variety of treatment by dif- 
i practitionera, till at length his hcahh became t>o much 
that the hospital surgeon, under whose care be then 
'med it necessary to recommend amputation, — an expedi- 
bi>wev«r, to which he refused to submit, and accordingly 
t the hospital. 

It was soon after this that be applied to me. To improve 
gciKTal health he was sent to the country, where he con- 
iRiied to gain strength for several weeks; but aAer the be- 
ing of June his strength again began to decline, and by 
■nidtUe of July had sunk so far, that it was evidently nocc«- 
lo bave recourse to an operation, for there was no reason to 
tliat he could long bear up under a diseatie wo irritative, 
so unirsctablc a nature. Kxcision of tlie joint was thcrc- 
Voiolvodoii, and, as soon aa the nature of the opcratiuu and 
rot. XXXVII. xo. 110. II 
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ila probable coiiscqiipncen were enpUined to him, he readily gave 
his ci>n«ent. Tin- upcnition vii.< Acconlingly performed on the 
^3A July, in the- folluwiiig m»niii;r. 

ThepDhiticiiiiif the patient uastliatrccomineiiHed by Morcau. 
t,a tliat the di»eaHL-il ami hung over tiit' edge uf the table, prenenl- 
ing \ts posterior and outei- surface. The brachial artery beiag 
compieHHed by an aMtidtatil, au incixion was made po.iterior, buta6 
near to the course uf the ulnar nerve a;* could be ascertained from 
the diseased Htateitfthe part^,cumRiencingabDUt two tnchetiaboYi;, 
.ind lerminating imtncdiatcly beK»w ihc joint. A nimilar incl- 
tiion, parallel to the first, wax made ou the outer bide of the arm; 
and a transverse section, which divided the tendon of ibc Iricepi 
immediately above its attachment to the olecranon, connecUd 
the inferior extremities of the two longitudinal incisions. The 
Hap, consisting of the integuments, diseased cellular tissue, and 
lower extremity of the triceps, *aB dissected from the surface of 
the bone. The extent of disease in the humerus being aacct- 
tsined, the sof^ parts adhering to its anterior surfaces wcrv t6- 
paratcd from it by the scalpel, which was then passed betwceo 
the bone aod flexor inuscles, and retained in that situation till 
the bone was divided by the saw over the handle of the scal^td, 
wliiL-b served as a protection to the soft parts beneath. Tlie 
removal of the lower portion of the humerus wa? completed by 
raising and detaching it from it* remaining connection!i- The 
articulating surfaces of the bones of the fore-arm being thin 
completely exposed, they were found denuded of their cartilage, 
exiiibitiug the true carious appearance, and in every respect W 
iimcb diseased as the humerus. It being therefore necessary 
remove the upper extremities of the radius and ulna, the Ion 
tudinal incisions were extended about two inches below the joint, 
and ihe flap separated, so as to lay them bare. The whole of 
the ulna above the coronoid process was then removed by the 
saw, and the head of the radius by the forceps. The disea£cil 
parts being thus removed, the wound was sponged out, and at 
no vessel required the application of a ligature, the Haps wore 
laid down and st-curcd lo each other by stitches. 

The patient wasplacedin bed. with his arm supported on a pil- 
low, and simple dressings applied. By the end of three weeks the 
hectic symptoms completely subsided, and from that time fa~ 
health improved rapidly. The soft parts being much diseosei 
the wound healed up slowly. Several of the old sinuses 
tiuued to discharge a Uttlo for mouths, and one of them at ihti 
date afibrds a little serous exudation ; but from the appearance 
which it has lately assumed, there is not the least doubt that, in 
the course of a few weeks, it will be completely cicatrized. Tlic 
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tkirkcDing about the joint ban cntirt.-ly subsided, and he ictniiis 
u ana, which, though necessarily shorter and fess perfect than 
the other, beare no CDinparison io point of utibty to a stump. 
He cao make very conBidorablc exertion with it in hfting 
"I'ights.can raise it to hie head by the power of its own niuiKlcs, 
kud employ it lor many iiEefiil purposes, and, vthat is still more 
^iif)ing, it is daily increasing in strength and utility. 
Aberdeen, HOlh Jugmt 18^1. 



Air- rX.-^Pai/iologicat and Practical observations on Iti' 
Jantile Kcmitlent Feear. By Robkht Lewins, M. Di 
Fellow of the Hoyal College of Physicians of Edinburgh, Sic. 

In the study as well as in the practiec of medicine and but- 
ptj, ic hMX been too cninmon to devote time and attention ex- 
clusively to dtiieases and operations which by their nature as. 
ti«ii»h,orby their effects appal us; whilst others, inreahty, mure 
It, from their being of every day occurrence, have been 
much overlooked, or allogciher neglected. 
fnfBnttle remittent fever is one of this description, to which 

I rt ould tliruct the attention of my profcitsioual brethren. Tins 

II a disease of very frequent occurrence, although not always re- 
nizetl as a distinct malady. The symptoms by which it is 
jractvrixed were noticed by Hofl'uian, Lieutaud, and Sauvit- 

gcs, anil e.«ch of them has given it ii different name. Its true 
Rilurr, however, was not until of late understood, as the whole 
inin of icymptoins observable in its course was attributed to the 
flti«lcnc« of worms in the bowels ; and the disease was by the 
profcMiioD, as it stUl is by the vulgar, denominated a worm fever. 
IVorniB, it is tnie, frecjuently produce similar symptoms ; but in 
many eases which come under the care of the physician no 
*anas arc found to exist. When, therefore, the disease we are 
about to coii»i<lcv is found to be co-esistent with worms, these, 
•Mscioiially ])resenc, are to he considered us being only acciden- 
tal ; or, at must, as an exciting cause of a peculiar train of mor- 
bid phcnuniemi. 

while iiifmitile remittent fever was Gtill considered as the 
HTccts of forms alone, Dr George Annstrong of London pub. 
lifhed nn wcurate account of it under the name of the Hectic 
FcTCr of Teething, whitii be observed is attended by all the 
Bynptomt of worms, except their actual appearance. 

I have stated that the presence of worms is by no means 
DcccsMiry to constitute the uisease, and it may be recorded with 
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equal truth, that the circum stance of dentition is not a constul 
ftttendant, as the same series and order of sytDptomB are obgerred 
to t»ke place in children not under the in^uence of dendtion. 

In the history of thie disease, as in many others, we have in 
example of the pernicious influence of a too bas^ nomencUUm; 
and of the impropriety of naming a disease from any oot d 
its alleged causes. 

So long as this disease was known by no other names diB 
those of the worm or teething fever, the attention of the phy- 
sician was necessarily directed to the expulsion of the worms, oc 
the liberation of the teeth ; and, when in apite of his best endei- 
vonrs, neither could be made to appear, he must often have beai 
made sensible of the error of his diagnosis, and of the insuffi- 
ciency of his means. 

A worm fever, where no worms were found to have existed, 
or a teething fever, where no teeth were about to appear, or 
where the process of dentition was already completed, must have 
often puzzled ^nd perplexed medical practitioners, so long u 
these addle names were retained. ' % 

To Dr Butter, I believe, the profession is indebted for tbe i 
suggestion of a more appropriate name, which, by dissolving tlie 1 
association of a certain tr^n of morbid symptoms that conati- 1 
tute the disease, and tbe supposed causes, has directed pbysi- \ 
cians to a more perfect knowledge of its nature and treatment '\ 

The accuracy of Dr Butter's history of this disease, and the 
truth of his observations, so far as they went, have been confirm- 
ed by those who have prosecuted the inquiry. But, strange M 
it may appear, there are, even now, medical practitioners, ^ no ,; 
means deficient in the knowledge of their profession, incspahle 
of recognizing it as a distinct fever. 

The name given to the disease by Dr Butter has been t^ 
proved of, and retained by succeeding authors ; and additioiitl ' 
light has been thrown upon its nature by the observations d 
Underwood, Pemberton, Bums, and MacKintosh. 

In the following observations, I shall employ the term infan- 
tile remittent fever, although I think a more appropriate one 
might easily be found. 

The fever of which I treat has properly been divided into 
two kinds ; the acute and chronic. 

To the acute I direct my attention more particularly upon 
the present occasion. 

It generally happens, that, for some time before an attack of 
remittent (ever manifests itself, a derangement of health is ob- 
served ; the patient frequently changes colour, loses his appe- 
tite, he becomes dull, fretful, and drowsy ; his breath is onen* 
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[■Ire, and lie is often observed to pidt his nose. Sometimci 
a slight cough takes place, which is greatly inctertsecl during the 
progrcHS of tlie dispAse, and is iktterded with hurried or iiiborious 
[IMHnition. - If the patient can speak, he cuinplains of pain in 
I the iwad or hdly : tlie latter U generally larger tliati tiGujil ; the 
Vwcls are for tlic mowt part coetive: somedmes, however, s 
^trhtCB takctt place. In the course of the day tliere are several 
icoMioiu of fever, which become more violent lowards eveuing. 
Dariag the night the patient is hot and restless, often starting 
mnI iDOiuiitig in his sleep. 

After a longer or shorter period a more violent parosysm of 
fcrcr takes place, which is preceded by a cold (ii. and ol'ten by 
n>miiii)g. ThepuUc becomes very rapid, beating from 150 to 
iiO or upwards in a minute The heat of ibc body is greatly 
■ettaaed, and the patient \s very reisilcss; while the headnch 
(od |>ain in the belly become more urgent, and the sleep more 
(iiiturbed. 

The bowels, which from the first had been costive, now per- 
htpi become obstinately constipated,— and in sonic cases con- 
vidtdouti occur. Several exacerbations are somettmos observ- 
ed in the course of the day ; but always towards night an ag- 
gntvatwn of symptoms is percejitible. 

In (he remissions the patient in often so well us to be able 
tadirect his attcutioti to Mirrounding objects, but the puUe dues 
not often fall below lOO. 

Through the whole course of the disea^^e, there is not the 
lnstde»ire for food, nor is the patient in general harassed with 
dum. If forced lo swallow aliment, it is generally njecied by 
*t)Btling ; the digestive organs appear totally unlit to perform 
ilieir ofhoe, a^ the ingeata not rejected by vomiting pass otl' by 
llie intcKtincs, after tliey have been acted upon by purgatives, 
■ttbdut having undergone the usual change. 

The sHn)U arc generally of a green or a dark colour, of a slimy 
conuutffice, and very offensive smell. Worms are sometimes 
Toided. 

The tongue is often clean, occasionally dry nni) very red, 
MDieiimcs, however, it is furred, but not covered with the thick 
dark coloured or black coating observable in fevers of the ty- 
phoid type. 

As the disease advances, the patient often becomes incapable 
of articulating, and in some cases complete aphonia has been ob- 
tetved ; the loss of speech sometimes continues (or several days 
aAcr the violence nf the fever is subdued. Paralysis of one or 
ulber of the extremities is occasionally observable, and I buvc 
5cen the little autlerer unable to call into action the muscled of 
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tmc leg or arm, while ttioAC of the opposite §idc rcmxined unsf>1 
fecicd. I have nercr Icno^'n ibe paralytic affection permflnciii. I 

During the continuance of the fever the surface of tlie body I 
ia drjr and parched, but aoRietimea a clammy moisture maybe 
observed on the hands and necli. 

The ahdomen is always tumid and tensCi tlic liCAt there and I 
about the lotus verj- great, while, at the same time, the feet and] 
legs arc colder than natural. 

Just before the exacerbations take place, at whatcvcMimel 
ihcy occur, the attentive observer may commonly remark ffmt] 
Guldnefw in the feet and legs, while the face is perhaps Bushed,] 
and the belly ami loins excessively hot. I 

The \irinary secrettmi is very variable, generally scanty nil 
thick ; jil one time of the day becoming cloudy wlicn cold, but] 
depositing no sediment ; nt other time); it becoincif while, villlJ 
a chalky precipitate. Dr Armstrong obiscrves that it has atWnj 
a peculiar smell like that of the cut. In some cases the uriiieiij 
cupiimsly secreted and natural in a])jieur.iuce. Dr Biiltcrliul 
seen it of a deep orange tinge. 

Nature does not seem to have tixed any limit to the duratiua J 
of this fever. Some cases lerminaic favourably in a few days, 
others linger for many weeks ; but in general the duration of I 
the acute disease does not exceed a fortnight. A crisis is sejdoni [ 
observed in the infantile remittent fever, but a moisture mom of 
leas copious, attended with relaxation of the skin, has appeared 
at its termination. A diarrhtra has sometimes appeared loU 
critical. 

The urine, according to Dr Butter, at the termination of tU 
disease, deposits a copious sediment, and the body assumes a siri" 
colour. But the fever oftencr gradually remits, the exscerbs- i 
lions becoming more mild and less frcqueul. And when *c ' 
find the aMonien soft, the twmefaction subsiding, the stools ic- ' 
turning to their natural state, and the patient enjoying sound- 
er sleep, we may expect a solution of the disease, especially *' 
the heat of the body be diminished, and more equally diffused) 
if the patient beeumc sensible, and the appetite return, A gjieflt' 
BT degree of fretfiilness in sometimes a forerunner of returning 
health. 

The disease doe» not often terminate fatally, and recover^ 
sometimes lakes plaee after the exhausted slate of the ]>atien^ 
or the formidable nature of the symptoms had precluded 
hope. 

When the disease does terminate fatally, the patient ist 
ihcr snatched off suddenly by convulsions, or gradually sink^ 
worn out by the febrile excitement ; or under such circumsian'^ 
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cat as Hhow tlwt t}ic mucous ineinbratiG uf the inu'^tincs has 
mlTercd ; or conm, dilated i>ii|iil, and sirabl-imus and iiubntltus 
•ffbrd to UK puiiiltil pruufu uf lutul ellusiuii in tliu brniii. The 
infuitilc rcmiiient is certainly ii fever arising from a toptfti at- 
Actiot), iind it is not propagated by infectiuii. 

All pliy»ciuiis whose attention has been juurtieularly directed 
10 Uiui diM'axe are uf opinion that it lias its pruximale cause, a 
^Mnlcml Klule of the digestive organH. 

Whatever tends to det.mge the cbylopoietic viscera in a pnv 
dif{KiHing eau.ie of infantile remittnu fever ; but I lietieve the 
wtual kind or degree of gastric or intestinal derangement that 
consiitutea the proximate cauue yet remains to be provetL We 
4b knov, however, ibat vitiated secretion exists, and local af- 
liKtioiu of an inflammatory nature in the parts concerned, as 
•ell as in others more remote, particularly in the brain, supcr- 
vmt and sometimes prove fata). 

The conlenta of tho chest occasionally euflcr li-am actual in- 
flunmatoiy afiections, although it oftcncr hspiictis that thocough 
ii mereljr sympathetic. I have frequently found a blister ap. 
pUed to the chest, and the patient subjected to unnecessary tor- 
toic in a case of this disease, where a purgative only waa K- 
quired. 

Jnfsntilc remittent fever is >ion]etiin('!> mistaken for idiopathic 
liydrocephalus, and has been confounded witli typhus, enleri- 
b^ h«ptttitis, and pneumonia. 

To hydrocephalus it certainly ha» ofitcn a very strilting n- 

Mmblance, and it is frequeutly diflicult to distinguish the one 

jJram the other. Indeed there is reason to suppose thai the 

Ipbyaician has often taken credit to himself fur the cure of hy- 

idrocephalus, when the disease was no other than tlic one which 

ir occupies our attention. 

NotwiihsUtiding the occasional very striking rcsL-mblance 
'tween the two disca<;cs, there are circuiiistanct;s which will 
isble the experienced practitioner to distinguish them. I may 
icTC remark, however, that, to accomplish this object, too much 
iptrcss has been laid upon the appearance of llic eyes, the very 
Uwtit)«« constip:ition of the bowels, and the appearance of the 
FMooIs, which cannot collectively, and certainly not separately, 
[be dt-^iended upon a* certain marks of hy<Iroccphalus, Dilated 
Ipujiil, or even stJ-abiituiUK, and obstinate torpidity of the bowels, 
iftbicb have been considered so truly eltaracivritiiic of hydroce- 
I pbalu&, arc occaKionally met with in infantile remittent, whilst 
the appearsnce of the atools i» nearly tlte same as is observed id 
I ibc former diaeaae. 

The aigni by which we may be enabled to distinguish tfaese 
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discMcs may be kDown, I coaccivc, from the following oliscr- 
vttions- The iufantile leinittent U noi neceaitarily attended 
with vDinitmg, — s Hvmpiotn always pri^scnt in the first itagc of 
hydnicephalus ; in ii, loo, voniilin^' is either produced or increas. 
rd l>y the ]>aticnt being pinccd in an erect poailioD. The coldnen 
of the extremities, the regular exacerbations, the state of ibc 
pntieiit during the remissions, tlic excessive heat of" the abdo- 
men and pain upon pressure, characterize remittent fever. In 
both diseaties the sleep is much disturbed, but the piteous snil 
frequently loud screaming appears to be peculiar to hydroccphu* 
lus, while a low muttering only attends the remittent fever of 
inlants- 

The history of the ease, also, and the appearance of the 
gums, will greatly assist us in our diagnosis in many cases, tcctli- 
ing being a frequent exciting cause of tills fever. We ouglx 
also to pay particular attention to the eifects of purgative;*, 
which frequently aflbrd more decided relief in infantile remittents 
than in hydrocephalus. > 

The fever of which we treat is often mistaken for typhus^ 
This, however, ought not to be a common occurrence^ Th& 
early history of this disease, the appearance of the tongue, the 
more complete remissiiiiis, and tlie evident connection, in th& 
first instance, with gastric and abdominal derangement, *ill 
enable the physician of even limited experieucc easily to dis- 
tinguish the infantile remittent from typhus. It docs not require 
much skill to discTiminale between this disease and pneumonia, _ 
enteritis, or hepatitis, with each of which I have known it cuii- m 
fouiuled. .A very slight attention to the time in which the 
lungs, bowels, or liver have become afl'ec ted, will readily enable 
any one to perceive that the iudammntory action occasionally at 
worlf in tliei^e organs is an effect and not a caUHe, and that 
almost always of the subacute kind. 

The indications of cure may be reduced to four heads. 
isl. To remove the remote cause of the disease. 
2d. To restore the healthy action of the chylopoielic viscera. 
3d, To obviate the eflects produced by the disease on import- 
iint organs, as the brain, the lungs, the bowels. See. • 

Lastly, To restore the exhaustion of the vis vitce. 
It is a wise indication of cure in every disease to remove the 
remote cause when that is in our power ; and this is more espc* 
cially necessary in the diseases of children, as. from the dcLicacy 
of the infantile frame, constitutional derangement is more readi- 
ly the elfeci of slight causes, A cake of miik, for example, in 
the stomach, will sometimes produce convulsions. 

It is the duty of the phy.iieian in every case of this disease 



iiy at 

1 




Dr I. twins on Infantile Remittent Fever. 



th« 



of the 



moutl), and when lie finAe marks oF 



exBRunc th« state i 
Kal imutioD there, to scarify the guraa fret-iy. The relief 
rhich often immediately follows will show how much the fu- 
W hod been connected with the state of the gums. Any 
thcr remote cause, if in our power, ought also tn be removed ; 
I me must not expect that the disease shall inbtantly cease, 
e have other indications to fultil ; the remote cauiie, huwever, 
removed, our other remedies will be administered with 
cliecl. 
Attention ought generally to be next directed to restoring the 
altliy action ofilicchylopoietie viscera; but this depends upon 
\c stage of tbr disease, and upon the eflects it may have pro> 
ived. 

If the brain be affected, to H our attention must immediately 
dirccied, iu the manner which will be noticed in speaking of 
electa of the disease, which may be denominated secondary. 
In the present state of our knowledge, the mere abdominal 
ictional derangement is best remedied by the judicious adnii- 
tion of purgative medicines, which must be given ^o as to 
bet a complete evacuation of the bowels. It often happens, 
lAt lo accumplish this is by no meansi easy ; and it is truly ns- 
lOishJi^ (o obfierve the large and repeated doses of active pur- 
'hich have been administered without moving the belly, 
at most ]>rodueing very scanty and uniiaiural stooh. When 
:iis is found to be the avie, we must not persist in the admini- 
Kntion of the more active kind, otherwise, instead of mitigatiug 
Sie wvcrity of the disease, we ishall increase its violence. Un- 
der these circumstances, a spasmodic uffcction of the iutestineti 
I, and fre(|uently a degree of inHttmmation upon their inner 
both of which will be increased by drastic purgatives. 
:ut it is ahxulutely necessary lo have the bowels evacuated, 
lodcmte doses nf phosphate of soda, castor-oil, rhubarb, and 
lOgnesia, are the most approjtriate medicines. In this state 
the disease, when there is an urgent necessity for evacuating 
i« bowels, great advantage will be derived from fomenting the 
abdomen with warm water, or a decoction of chamomile flowers 
and poppy heads. 'L'hejbmentations ought lo be continued for 
I half an hour, ami repealed after a longer or a shorter interval, as 
ihc circumstances of the ease require. After each fomentation, 
■omo place much conhdcnce in the application of emollient and 
anodyne liniments to the abdomen by friction. The 1'inciura 
tapmU rum Opio^ Tinclura Savants, and Oleum Camph&rtt* 
turn, are most employed. Besides the administration of pur- 
guirca, injeaiona will in mauy cases be foimd very useful. 
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I'crhaps a combination of opium, or some other aitui>|)rtNmoiiic 
with purgative mcdirinc, inny ln^ ativantjigeou.ily preKcribcil. 

If the continuance of the tlisease dcjiHid upon deruugenieoKif 
function and K lontliil Klnteof the bowels ulonc, it generally hi^ 
pciiK, that nfter t?ioir complete evacuation tlic febrile exnccibi- 
tiunK alutc, and the other morbid phenomena gradually disap- 
pear : the appetite returns, — the patient hecomea capable of lU- 
lecttng hiK attention to objects around, — and now cnjoyg un- 
di!4tui'l>ed repose. But we have not always the satisfaction of 
wituensing such a speedy and desirable termination of the diHeuc. 
If the fever have been very violent, or improperly treated at the 
beginning, eflectiial relief in not obtained by the administration 
or complete operation of purgatives; eflccts bavinft: been produ- 
ced which may be termed secondary, to obviate which theattm- 
tion of the physician must now be directed. 

The parts which are most apt to be affected in the way rcfrt- 
red to are the mucous membrane of the intestines, tliat of the 
]ungK and the brain, all of which arc very apt, during the cnnti' 
nuance of the infantile remittent fever, to suHbr from the clfccte 
of inHammalDry action, the proper management of which consti- 
tutes the principal difficulty in a great proportion of cascsof tliis 
disease. The pro]iriety of genera! blood-letting has been ques- 
tioned, OS there is seldom considered any necessity for <Ie]>lciio'^ 
in its early stages, or until the sufferer has become exhatistctl- 
The soundness of this doctrine I am disposed to question ; an** 
when it is remembered how decidedly efficacions genera! blood" 
letting, judiciously practised, is known to be, by late experience' 
in many diseases in which it was supposed to be inadmissil)l<7 ' 
I am induced to think that it may occasionally be resorted c" 
with advantage in this fever, where the excitement in tlie whol^ 
system is so great, and the inflammatory dialhe^s in a degree S 
conspicuous. 

It is unnecessary to detail minutely the local remedies ncccs 
sary under the circumstances referred to. Leeches, fomentiitions 
rubefacients, and blister»<, are applied with benefit to the ab'' 
domen ; and the same means, with the subsiitutiou of culd ap^ 
plications instead of fomentntiunx, arc (he remedies by whidi vt^ 
attempt to check the progress of the indammatoiy actiou in tho 
brain ur its investing membranes. 

It has already been hinted that general blood-lett'rng vould 
probably be a valuable remedy in violent cases of infantile rc- 
mitteni,-~and there can be no doubt that all other antiphli^^ 
tic means, short of venesection, arc necessary, when it does not 
yield readily to the administration of purgatives. 

The debility wliich is produced by the continuance of the 
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idiiicase, or by tlie treatment, will be best obviated by nouiish- 
[W, but not stimulaling, diet. Great caution is always nccos- 

— I in adminisleriug wine, — and the physicisn ought never to 
pt tliat the patient's strength will genernlly be restored with- 

ot its aid. v^ 



lir. X. — Crts*H and ObservntiotJS in Medical Jiirinprti- 

dence. [Continued troni Vol. sxxv, 353.] — Case Ji. Oti 

[ the effictti of Opium-eatifig on Health and Longeoity. By 

I K. Christison, M. D. Professor of Medical JuriBprudctlce 

( and Police in tlio University of Edinburgh, S:c. 

I T is ^gutar how very little is known by the medical profe»- 
|oD of the efl'ccCs of the priicticc of eating opium or drinking 
ludaiium on health and longevity. On the occasion of the 
lury Court Trial which will form ilic subject of the present 
ki]>err a largo proportion of tlic practitioners of tJiis city were 
ipplit;d in by the purlies fur information, and several were exa- 
|nin«d on the trial; yet it will be seen, that the information 
CDDimunicaled consisted of tittle more than presumptive atalis 
■eats and matters of opinion, and especially that no one had 
kny direct ejipcricnee on the subject. This ignorance mig:ht 
JKcilc a little surprise, when it is understood that the habit really 
bersUs to a very considerabie extent botli among the lower or- 
persand better ranks of society, — were It not well aseercaiued that 
Rtuw in the better ranks who are addicted to the use of opium 
b general conceal it sedulously from their medical attendants. 
^lUc in tlie lower onlerK an opportunity is seldom afl'orded of 
tMcrnng its cH'ecIs with accuracy, as it is often united with the 
jractioe of exceHsivc drinking. 

k The rircuniHiaacea of the following trial will xhow that it 
lu) ol^ect of some imporiaiioe to supply this defect in mc- 
Bco- legal toxicology. Insurance companies and their m&- 
lical advisers ought to make up their minds on the question,— 
^hicb, M> far as my scanty means of inquiry enable me to give 
p Opinion, is far from being so easily answered as might on lirst 
^DgideTation be thought, — whether the practice of using opium 
ods roaterially to shorten life ; because the practice is in<lubii- 

ily not uncommon among the class of persons who are accu«- 
~ to effect life insurances. And if it be resolved to hold 

I ophun-eater's life uninsurable, which I apprehend most will 
i inclined to do, then both cumpauieii' phy-iieians and medical 
Wcrees generally ought to be aware, that the habit may cxtm 




12i 



Dr Clirisiison's Caaa nnd Obtervailona 



where it is not nt nil fiUJtpcctvd by mciiicnl sllmdsnts or intimate' 
fnciKU, and that it \* hy no mcnuti in goncrul to be detected by^ 
the phenomena to wbicli, according to (mpulor belief, it nsually 
give* rise. 






In Seutembcr 182G tJic late Eurl of M»r effected an insur- 
ance on nis life with various insuritnce companies, and amun^ 
the rest, with the l^dinburgb Life Assurance Company Tor the 
nimof L. 3000- The policy ufiasurancc was held by thel)ank' 
ing establiahtnentof Sir W.Forbes and Company in Edinbnrgh, 
aaaeciirity for money lent to ilie Earl. In Septenilwr 18H8 LordK- 
Mar died of jaundice and dropsy at the age of 57 ; and hi^s 
insurances were iherefore claimed by his creditors. But ihi^- 
Edinburgh Life Assurance Company then received information, 
that he had been for many years in the habit of using laudanutn. _ 
to excess, and was in the regular pactico of doing so at ih^ 4 
time he effected his insurance ; likewise that he was in the habic^^ 
of drinking freely ; and farther, that he lived a very sedcntarj — 
life. Vet in the schedule usually filled up by applicants an<Mt 
tlicir reforces, inforniatinii w.is given which led the Company tc^^ 
consider his habits to be certilied as bitth teniperiite and ■"'"■" t ~^ 
and certainly no hint wns given to ibem of the important cir— — " 
cumntancc, thut bis Lordship was addicted to the use of opium— -- 
1'he Insurance Company therefore refiised to pay the sum s\>e- 
cilied in the policy ; and Sir W. Forbes and Comiwny raise 
an Mtion to recover payment, 

Ai the presiding judge allowed in his charge to the jury that 
the case laid before them on the trial involved no (juestians 
law, but was to be decided by the rules of common sense ; and 
as all the particulars of cases of this nature are full of instructive- 
lessons to the practitioner, whose duties, as medical referee on 
the part of iusur.ince companies, as well as on that of liis pa- 
tientSi have now become highly important, and nevcrthelesH are 
but little understood by many ; — I shall give an outline of the 
whole evidence, general and medical, and then oHer some remarks 
on the effects of opium-eating on health and longevity, and on 
the decision given in this case, together with the principles of 
that decision, — neither of which, in my opinion, can be exactly 
reconciled with physiological facts or the inductions of common 
sense. 

It appeared from the general evidence, that in reply to queiieii 
put by the insurance company to the Earl, he stated tliiit, at the 
time of cflectiug the insurance, he was " in perfect health,"^ 
that his " general state of health was good," — that be " had 
never been afflicted, or subject to insanity, guul, asthma, drvii- 





Isy, liver-compl&int, consumption, or spitting of blood, fltn, hcr> 
* mn, or any other dUordcr tending to shorten life." It likewise 
[ appcarcil ihst, on reference made by llie Earl to a private friend, 
the company were informed his general heidlli w«a good, — he 
I had not. to this genlleman's knowledge, any disorder which 
' tends to shorten life, — he took moderate exercise, and was tem- 
perate in his living, — and generally that no reason was known 
I to this referee why an insurance on his life woiild he more than 
I'Dmslty hnxanlous. And farther, it appeared that Dr George 
^'WoocI, the mcdieal iiflicer of the company, and likewise the 
'EarPs ncijuaintunce, but nut his tnedical adviser, — for he had 
'nan«, — Ktate<t as medical referee, that the Earl's general slate of 
health was good ; that he believed him not to be subject to any 
'■disorder tending to shorten life ; that he knew no reason why an 
insurance on his life would he more than usually haxardouii ; 
that he was " active in his habits, and lemperatu," But it seems 
. iJial in filling in replies to the queries contained in the com- 

teny'B schedule, this gentleman, — whde he replied favourably to 
e special question in regard to habits, " Are they sedentary 
' oracrivc?''andhkcwi8C to the other special question, *' Are they 
temperate or otherwise?" — neglected replying to the general 
question, " Can you give any and what information respecting 
his habits?" 

I' Sir W. Forbes and Company, the pursuers, maintained, that 
lercn admitting, which, however, they did not, — that the Earl 
I'wss s(ldicto<l to the vice of opium-eating in a degree calculated 
'Co shorten life, — nevertheless the insurance company having ac- 
Bnated the life without the gewral question as to habits having 
|Hb answered, had departed from the usual practice and precau- 
hions of insurance coui])anies, and must therefore be understood 
J«N having accepted the life, as it stood, at a venture. 
\ But independently of this plea, which it will presently be seen 
'wa» considered by the presiding judge an important one, the 
Ifumucn proceeded to establish their case by supporting the in- 
(untnec oerliHcnios through means of various witnesses, such as 
,Lord Mars (actor, coal-manager, gardener, gamc-kecpci', and 
iVoodman, as well as a medical man who once or twice attended 
ihim, and three private friends who saw him frequently before 
ind after the insurance was effected. The evidence of these 
vitneeses tended to prove that the Karl was temperate in h'n 
living, never appeared intoxicated, or as if under the influence 
of narcotic drugs, and had no complaint but rheumatism of old 
itanding, which did not prevent him from taking exercise to the 
)«tcnt of one, two, or even tlirce miles at a lime. 
■ Thf medical gentlemen, and one of the Earl's private A-iends, 
'Mr Sti'in, knew him familiarly in 1812; and they stated, that 
It ihi« jwriod he was subject to rhcuinattnit, for wliich Mx 
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In was awftK ho occasioniilly took a Iittl« laudanum. From 
that tiinv neither nf tlicsc gnitlcincn saw Iiitn till ib^ ; ff!ien 
he ai>pcnrccl to them not mori* nitcrcil thmi an advance of tbir> 
teen years in life would fully account for. After the spring of 
I HiG, botli of ilieae witnesses, &s well as two other friends, Lord 
Abc^rerumhie and Mr Miller, snw him frequently till about tug 
tiioiiths before his death ; and they agree in stating, that atlirBl 
liiK hahitii appeared itctive enough, as he frequently visited his 
giirden and plantations, attended county meetings, and rose early, 
— lliat he was a shrewd man of business, and given to study, — 
that his intellects were clear and aetile, his memory, originally 
powerfid, imimjiaired, and hiu disposition cheerful, unless when 
the Estate of hiti allitirs was talked of, when he always seemed 
dcsjionding and depressed. Towards the close of 1826 and be- 
ginning of IS27, however, they were all sensible of a change in 
his habits. On succeeding his father, he conceived his estate, 
though heavily burdened, would leave him a clear income of 
L. 300U. But gradually be found his expectations had beea 
too high, till at length, in the course of \H'Jn, he discovered 
he was not worth a ^rthing, During this period he gradually 
secluded himself more and more from society of every kind, was 
little out of doors, lay long in bed, and even went seven days 
without being shaved ; yet till within two months of his death 
bis health and appearance did not appear to these gentlemen to 
suffer. 

From first to last none of his friends coidd give any account 
of his habits, as he saw no company. Mr Miller alone, who 
occasiunnlly dined with him, could slate, that he did not remark 
he drank more than other men. None ever perceived the 
slightest sign of excitement or depression, or stupor, as if from 
the uae of n.ircolic drugs, — not even the medical gcntlenisn, 
who occasionally called in the forenoon when not expected. 

In corroboration of this evidence the Earl's gardener, coaU 
manitger, gamekeeper, and woodman declared, that in 183G, bo- 
fore, as well as aftiT the time when the insurance was ctTected, 
he attended elo.teiy to his afliiirs, walked much in his garden and 
plantations, superintended the operations of his workmen for an 
hour or two every forenoon, and Hometimc:^ gave them asbistaoce 
in raising weights which were too heavy for them ; and noiie 
ever remarked any stupor or other sign of the operation of nar- 
cotic drugs ; but all observed his gradual change of habite, and 
increasing gloom and neglect of himself afterwards, as the true 
aliitc of his aH'airs was gradually opened up. 

The pursuers therefore concluded, that his health was broken 
up, not before the insurances were effected and from opium-eat- 
ing, but Bt a later period, and simply and singly by the gloomy 
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suite of hif nlTairs ; ami ihey denied that lie wa-t nddic-lcd to tlw 
DBC of laudsiium, or, if it waa *a, that his healtti Huircr(.-d in 
coDscquc-ncc. 

Thr prvcetling evidence ap]»ars to me interesting ; — not that 
it XicqA*! wlicii ihoruughly aitied to prove the pursuers' cane ; Init 
bccnuM! it con(inii!i, what will appear Ironi the general obtervo- 
ttons in the iie<|uel, that, with a hitlc pains, it is easy for a inan 
in the better ranks effectually to conceal for years from his 
fricndtt conllrmed habits of opium-rating, with al) its consl^- 
quraccn; for that the Earl was much addicted to this habit waa 
aa^ly substantiated by the followiog evidence for the defend- 



On behalf of the Insurance Company, then, it was proved^ 
dial he hnd confessed to his housekeeper hts having been in the 
practice of taking laiidanuin for thirty years ; that about the 
close of Wi~ii and tlic early part of 1S^6, he had purchased at 
ibe rate of forty-nine grains of wjlid opium and one ounce of 
tradanuni daily ; and that during tlie rent of 182(i, m well aa 
ibc two subsitjucnl years, he purchased opium chiefly in the 
rutin of laudanum at the rate of two, twu and a-hulf, and three 
onocea daily. The puriurrn wished to have it thought, that he 
only svallownl inndcrntc doses of luudanum, by muintain. 
ng, that be niigbt use part i>f it as an embrocation, and that 
the dcfendauts could not substantialt.- his iictunlly swallowing 
luge do6CS- But there was no evidence wliatevi-r of any of it 
lanBg been used externally. It was clear he took it ot^n, 
meet by the evidence of his housckecpeni for twelve vears bo- 
fav his death, he was in the habit of swallowing some always 
btftre he went out to walk, bcfnre going anywhere in the car- 
liigc, whenever he wax irritated, and at uight wlieii he went to 
>>tcp. And it wuM equally clear, that he had acquired thi.- prac- 
tice of itwiilliiwing largf doHCH, for one of his housekeejierit, who 
iwid occosiouaily lu give it herself when be went to bed, gave 
a lable-spoonful at u time. Thettc witnesses also proved, that 
even before the period when the insurances were effected. Ilia 
liMhl) appeared to them indiRerent; that he wasseldum free of 
rheuinaiiitD, and often confined to bed with it ; that he had 
ioaeiiineB apssms in bis stomach ; that when he first got up in 
tke RUiming, he was so stiff as to require to lean heavily with 
his hands on bia arm-chair to raise himself; and that he gene- 
rally appeared listless and in low spirits. In corroboration, se- 
veral female servanis deposed, that early in the autumn of 1826 
he always appeared to iticm in low spirits and ill health ; that 
hii appetite was so inditfi-'rcnt as 10 bo satisfied with a single 
putriage or small chicken served three days successively at din- 
ner ; and that he often took brandy in the forcDooD, and aUcr 
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dinner su BlDnc ilrinking xpiriu and wntcr till late in the even* 
iag, whrn tic bvounc iha unfn^itfrntly intoxicated. In fartba 
irom>Waii»n a* to hi* c(inxittutioii«t xisic of limltli, Dr Aher* 
eranMe dcpoKcd, tliat wlit-n tic vUiitd liim in 182^ for etomach 
comptwatai be found Iiiin with » cunKiicution evidently ea{t^ 
led and bmken down, although he had not aiiy definite com- 
plaint. 

Thin evidence certaitiiy appears to me fa&y to cttablish tbe 
existence of a confiimed liabit of u&ing laudauiiin iu excess, 
likewiiie to prove preen nip lively, tliat from this or some other 
cause Lord Mar waa iulirnt in health nt the time of effecling 
the insuraiiccci in the autumn uf 18"C The apparently cuntta- 
dictory i-vidence brought forward on the part of the pnrstters 
will be easily reconciled with thcec conclusions, wheti sttentioa 
is paid to the effects of opium -eating on the health, which mil 
presently be explained. 

On the trial several physicians in ICdinburgh, nninely, Dn 
Abcreroinbie, Duncan, Ahhon, .Alaclagan, and myself, and also 
Mr Maufarlati, a surgeon an<i apothecary, — were examined on 
the part of the Insurance Company as to the influence of ilii) 
habit on the health. All agreed, that it must tend to injure the 
hcallh and shorten life: one witness even considered that it 
would render a life more than " doubly hazardous ;" but all ad- 
mitted, that tlicy had scarcely any direct experience in the mai- 
Ut. Mr Macfarian alone knew one person, a female, who oMd 
Uudaauni to the extent of about two ounces daily for maay 
years, and who died about the age of sixty, — of what disease he 
could not remember. In my evidence, I stated the circumstan- 
ces of several cases which had been eommunicaied to me by > 
&icnd, which rather tended to show, that opium-eaters may 
reach a fair age ; but, at the same time, I gave my upiuioD, 
founded on its operation in disordering digestion in moderaie 
doses, that it must generally injure the health and shorten life. 

The Lord Chief-Commissioner in summing up the evidence, 
charged in favour of tbe pursuers. He stated that the cose in- 
volved no (juestiun of law, but several points to be decided by 
common sense ; — iu reference to the silence of the medical re- 
feree on the general tjuestion as to habits, be thought 11 a very 
material circumstance that the Company referred to a medicu 
man and then made the insurance without an answer to a qncft. 
tiun, wbleh is material In making an iusurauce and fixing the 
premium ; and observed, that in that case tbe jury should con- 
sider whether an individual who is going to inaure Is bound iti 
honour and houesty tu disclose a secret habit, if the imiuranooj 
company acts iu such a manner as to make it appear tliat thcv' 
ilu not look upon it as material. The evideucc, he continued, 
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■ brought forward by the defenders went to prove, that the haliit 
H of using opium in excess wss & materia) circumstance fur the 
B company to know as tending to shorten life, — that this habit 
I exivicd ill the present instance, — that it existed to such an tx~ 
m lent «a to be imjiortant .inil to render it obligatory on Lord 
' Mar to diaclose it, — and that iu effoctu were apparent in his con- 
stitutional health. But was all this fiatisfactoriiy proved P The 
jliabitual use of opium was believed by all the medical witnesses 
' lo be injurious to life ; but it was worthy of attention that une 
jof the witneKHCs, who alone cou1d>staite special facts on the sub- 
Iject, had mentioned iii^tunces of opium-eaters who hod lived to 
* good old age. As to the cxiBience of the habit, it was proved 
that Lord Mar got opium myi^teriously in considerable ijuanti- 
Uce; but was it proved that he also took it in so great quitntity 
as to eonstitulc a pernicious habit 'f — that lie took it to such an 
extent as to be an important circumstance for the Insurance 
Ccinpany to know, and one which he was bound to reveal '( It 
rather appeared, that Lord Mar alone knew tlie e:tteDt to which 
tlw opium wa« taken. And as to its eHect on his health, seve- 
Ttl witnesses speak of Lord Mar as neither debilitated in body 
Bar in mind, and to Iijb habits being those of other gentlemen 
at the time the insurance was made. Since he had no habit, 
then, of such csteni as to have any apparent eftccl on body or 
tnind, could its eflect be so material as to require being disclos- 
td ? The question for the jury to decide on the whole was, whe- 
thtr the state of health into wliicli he fell Nubsequently was oc- 
cisioned in any considerable degree by the use of the drug, or 
ky the eondiliou of his ail'airs, or by both together. 

?>uch was the substance of the Chief- Commissioner's charge- 
yiie jury decided in favour of the pursuers, by finding the 
Iniinncc Company liable. 

Obbcrvatioijs. 
Baking the remarks which follow on this case, a^ it is 
though I hope often erroneously, considered, that a 
medical witness is apt to feci a bias in favour of the views main- 
tiiitcd by the party who consult him, — it may be well to state, 
liiu I w«» conntdted by both parties, and indeed in the first in- 
Uutcv by the party in whose favour the jury gave their ver- 
dict. 

Un a dispassionate view of the whole facts I must say 1 can- 
not find in tliem any reason guRicient to bear out tlio judge in 
hit charge, or the jury tti their decision ; and it is perhaps 
material to add, tliut, so far as 1 have been able to learn, there 
hw nut been found in this city, where there are many medical 
nun who have paid much attention to the principles and atlatra 
of insurance companies, a single individual who considers the 

VOL. XXXVII. MO. 110. 1 



IW 



Ur ClirittiMn'K Canes and Obaervaliotit 



verdict to have been founded in reason or supported bythenl- 
d«oce. 

The first question in tlio case, — whether the company van 
ffuilty of negligence to such sn enlent as to relieve Lcril Mar 
fronj the ohligntiod i>f revealing n |Kirnicioiis habit? — being, Kitie 
judge nllowed, aqueiitifln of CDmmoii «en«e Dnd iiutoflaw, Iinu«t 
be (K'miilied to observe, thai, wliere a medicjil referee, while no- 
glaotmg to answer n general query as to habits, nevertheless sn- 
Bwon Oil the ipceiul quene& whicn ean arise out of the general 
one, an insurance company -would not in my judgment be 
riiilty of negligence to such an extent, as to render them liable, 
if the life accepted iiuder such ioformation stiould turn out la 
have been at the time, as I am siitisfied was proved in Lord 
Mar's instance, so clearly hanarduus that no insurance com- 
pany with u correct knowledge of the facts would have accept* 
edit. 

Thatthe defenders established the life of his Lordship to ha« 
been of this kind I believe few on pentsiug the cvitlcnce it- 
ported above will doubt. From the testimony of witnesses who 
were always nearest him, I consider it was proved thai, at tba 
time the insuraoco was aOccted, his health, from one cause or 
another, lia»] long been in fin inlirm state; and this conclusion 
is strongly supjwrted by the sentiments of Dr Abercromblc, 
the only physician who visited him recently before; by whom 
it was stated that his constitution appeared broken down in 
18SJS, but without any specific disease being present. Thil 
this did not particularly strike the attention of other witnes*« 
may be easily accounted for, on considering that these were his 
personal acquaintances or out-of-door servants, the former of 
whom saw him seldom, and none of whom saw him except «l 1 
time, when, if the habit of opium-eating existed, it was «• 
tremely probable that he was in the state of tranquillity and 
slight stimulation, which will presently he seen to be the ordi- 
nary effect of each dnse in those who use it habitually. 

The second question, — did the hsbit of taking opium enirt 
to such an extent as to make it important that the company 
should know it, and obligatory on Lord Mar to reveal (t?— is 
one which I am inclined to think the presiding judge would not 
lisve viewed in the light in which he actually did regard il, had 
he been made better acquainted with the effects of this habit. 
Alttiough he admitted there was evidence of the mysierious pur- 
chase of large quantities of opium, he doubted whether lliere 
was any evidence of its having been really taken internally in 
such quantities. And, supposing the habit of u^ing it occasion- 
ally to have existed, lie seemed to consider that there waK e*i- 
dcnco of the habit not having reached it pernicious heiglit, be- 
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tame to iwTsonal friends and uut-af-^loor servants Lord Msr 
pmeiited iionc of tlie ctTccts usually believed to arise from such 
ji practice. 

Now, had the presiding judge been aware of the iiniwrtiuico 
,of « special fact de|)U5ed to by one of the witnesacE, he would 
not) 1 am inclined to believe, have said tliere was no evidence 
of (ipittm liAvin^ been tal<cu to a great extentj-^-lo an extent 
|m>|Mrtic>ual lo the <juanti(y purchased. One of the housekeepers 
»ho nuiiietiinea gave it to him with her own hands said ahe gave . 
ft in the dose of a table-Epoonf'itl, thut is half nn ounce, wTiich 
he swallowed at once. No one eauld safely swuUow this quan- 
tity, which 18 six times the largest and twelve times the ordinary 
inetlicinal doee for unaccustomed persons, without the long and 
fireiiucnt practice of uuing it in gradually incrcatiing duses. And 
u this appeared to be not an unusual dose with him, and there 
vaa aW evidence of his taking commonly more than one, indeed 
Mveral in the course of the day, the whole quantity purchased 
iMiountiiig to two and a-half, and sometimes tlirce ouiiees daily, 
vould meat tu be satisfactorily accounted for as having been 
>i«alloned, — especially in the absence of any proof of his having 
used it often csternally, — a circumstance which his servants 
(Could scarcely be igmirnut of, if it existed. 

Neither do I conceive the presidingjudge would have held, that 
■tidcBCc (if the habit not being auch in degree as to be a mutc- 
tUl circumHtance fur the In:iurance Company to know, was con- 
Itiluted by the assertions of the Earl's )>rivate friends and oui-of> 
iooT servants, that iu their presence his state and habit!^ appear- 
ed those of other gentlcmcu,— had the Court been made aware 
4pf the peculiar effects of the opium-eater's dosej which are in 
gmcnU widely <hllereni from what unprofessional persona as well 
even most medical men have been led by the vague stute- 
VCnts of eastern tnivellcrs to believe. It will be seen from 
what will presently be said of the operation of opium on jiereuns 
jddictcd to it, — that in this country st least the usual elfcct of 
tbc opium-eater's dose is neither to throw him into a state like 
' cxciteroeDt of intoxication from wine and spirits, nor to in- 
for some time heavinens and stupor, — but simply to remove 
and depression,-— to make him alert in hix occupaiiun^f 
mversahle in his intercourse with others, — to occajiiou, iu 
a statL' of mind and body which no one would suppose, at 
CTontM no one not aware of the habit would suppose, indicat- 
anything unusual in his condition at the time. Now was it 
it eufliciciitly proved, or at all events extremely probable, that 
Mar, "ho saw few friends and these hut seldom, and almost 
tirely in the forenoon, who went out little even to his ncigh- 
uting grouiidHt and that too only in the forenoon, would take 
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car«, provided he had contracted thelinbit of tuing opium in ex 
CM*, to resort on these occasions to the customary meuns of tran- 
quiliicing biniKcIf, und making him lit fur tlie intercoune ofsn- 
cieiy? 

The iliird question to bo considered ia the general one, wbe. 
ther the habit of opium-esting is drlrimciilal to health and lon^ 
tfevity ? On this point it waa stated alwvc that ncrerul physicinns 
in Edinburgh were examined nn the trial, whu all con^idL-rcJ the 
■ hahit very injuriuuH ; but thai lew sptcial fact= were known lo 
the witneiises; and that the^e few rather countenanced thc^up. 
poaiiion that a fair proportion of opium-eaters reach an udTanccd 
age. In the present place I shall consider the (]ueatiun imle- 
[wndently of the trial, becauiiC' some facts have come under my 
notice since it took place, which it will be convenient lu imbody 
here in one view with the rest. 

It does not necessarily follow that the habitual use of narcotici 
must lend to shorten life. The practice of snuffing, Bmoking, 
or chewing tobacco, is not believed to have any such cHect. It 
is true that the much more injurious and more perniunent effects 
which every repetition of a dose of opium produces on (he diges- 
tive organs and on the nervous system, sup]>1y a stronger pro- 
Bumptiun of ultimate injury to life in the case of that drug, than 
eitistij in the instance of tohticco. Hut even these circumHtancea 
must not be too easily assumed as suflicient grounds for llie be- 
lief that the practice of using opium in excess tends to shurten 
life. For it iK well-known that some disturbed states of ihe ner- 
vous uyslem, such as hysteria, may exist for a long time, and thai 
the functions of digestion may often be l^ig and seriously di^ 
turbcd by ordinary stomach complaints, without life being ma> 
terially shortened. It is necessary then to appeal to special facts. 

I have not been able to find any facts of the least value on the 
subject in medical records. The following cases, however, have 
been communicated to me by several of my friends, in whose in- 
formation I can place rebancc, — 1. A young ludy of tive-and< 
twtnty has taken it largely for fifteen years, It was lir«t admi- 
nistered secretly by her uurae to keep her quiet and save trouble ; 
and the unhappy ludy waa subsequently compelled to kee}> up tlie 
practice for her comfort. She enjoys good health. — 2. A female, 
a patient of mine in the Infirmary, a martyr to rheunrnti^m, took 
it for len years previous to her fortieth year in Ihe quantity of 
a drachm daily of solid opium. She then gave it up. Six munthi 
atXerwards she was attacked with jaundice; subsequently she wu 
several times Hevcrely ill of rheumatism \ and she died hi bet 
forty-third year of consumption. This woman, however, led a 
licentious hfe from an early period, — 3. A well. known literary 
gcntlemsn who has taken laudanum with Boine intermimoiui fgr 
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tfCiily yenrs, and occasionally to the extent of nine or ten ounce* 
daily, lias uof attained Ins forty-^flli year. He is spare in form, 
looks utder tbnn he is, but is capable of undergoing a good de»l 
of bodily fatigue, nnd enjoys tolerably good bealth so long as he 
ubes fiufficieiit ei:ercise- (Iir allowance when I had last an op- 

Ltunity of cnuTcrBing with liim wus about nine dr.tchms of lau- 
uiu daily. — 4 A lady in this city, ntler drinking laudanum 
to cxc^sa for upwards of twenty years, died about the age of (ifty. 
No information could be GUppltcd of the disease of which she 
died. — 5. A lady of the tame age takes about three ounces 
daily, and bus used it for many yenrs. She appears to enjoy 
pwd health. — G. A lady, about si\cy years of age, lins taken it 
above twenty years, and is in good health. — 7- A charwoman, 
« ho had been in the daily practice of drinking two ounces of 
Uudanuni for many years, died nt the ago of si\ty. The gentle- 
tnao who has stated this fact, does not remember what disease 
■he died of, although he disgected the dead body. — 8 An emi- 
nent literary gentleman, I am informed, has been iu the habit 
of taking biudiuium since he waa fifteen ; and his daily allow- 
apce has sometimes been a cjuart bottle (twenty-'six onnccs) con- 
fisting of three parts of laudanum and one of alcohol, Eiior- 
inous as this dose may apjiear, I am assured the fact is well- 
known to liis itcquaintanceii. lie is about sisty years of age. 
and cnjoyn good health. — 9. A lady of seventy, now alive, 
ha* CAken about half an ounce of laudanum daily for nearly forty 
jreara. She enjoys tolerable health, nnd every year travels Rreat 
distances to %-igit her friends. — 10. An old woman of eighty died 
s fow years ago at Leith, after taking about half an ounce of 
liiudaiiinii doily for nearly forty years ; and she enjoyed tolerable 
health all the time. 

TbeM cases undoubtedly show that a certain number of 
opium-eaters may attain h good old age. Dut this circumstance 
vill no more justify the couelui^ion that a fair proportion of them 
do so, than the parallel fact that drunkards often attain old age 
vould bear nut the conclusion that drunkenness is on the whole 
not inimical to longevity. The probabibty is, that many pcr- 
wna die at an early ago of ibe elfects of opium-eating, whose 
lubils are never beard of, simply from the circumstance that 
ihey die young, before their secret is detected. The cases now 
fuocinctly related, then, are given rather with the hope of incit- 
ing others who have better opportunities to make farther inqui- 
riea, than of conveying practically useful information. And I 
fiilly anticipate the result, that this habit will be eventually found 
not Ices destructive than the vice of drinking spirits. I cauuot 
bring myself to.think, that the habitual use of a drug which pro- 
duces such pcrmsneiit narcotic effects as opium, disorders suhse* 
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quently the digestive rtinctiuns iti no great a degree, leaves those 
wlio une it hiibiCually in so miser-Mc a stutc during the inter- 
vals (if using it, ns nppcant trom tlieir onn confeBsioii, and lesdt 
oliviuunly to cmsciation and a worn-out elderly <ippearance at aa 
early iwriod of lite, cjin be consistent in general witli the enjoy- 
ment of health, and the chance of an average prolongauoa of 
Ihc term of huinau life. 

It was remarked above that very erroneous notions are enter- 
tained by most H])i)rorc§8ional and many medical pcrBons of the 
immediate effects of a dose of opium on those who use it habi- 
tually. These notions appear to bo derived from the gtatemcnta 
of Eastern travellers, wlio have in all probability given an ex- 
aggerated view of the facts. It is in consequence supposed that 
in general much excitement is in the first instance produced, in 
the midst of which every individual yields himself up to extrji- 
vagant acts and cJipressions, corresponding with his ruhng pas- 
sion. Whether these statements be correct or false, I am at all 
events convinced, from the inquiries I have made on the subject, 
that such eflects must be extremely rare in this country. Ac- 
cording to the information communicated to nie from various 
quarters, and confirmed by what I have myself witnessed, the 
state of the opium-eater, while under his dosct is often not at all 
different from that of an ordinary person of active liabtts, cheer- 
ftd disposition, aud liveliness of ideas. From what I have my- 
self witne§Eed, I am quite prejiared to behcve that in many in- 
stances, when the opium-eater is under the influence of the drug, 
no one could possibly have any suspicion of the fact. This ia 
abundantly shown t^ the facility with which the habit may he 
long kept secret. In case sixth, the lady's medical attendant was 
BO completely ignorant of the Imbit existing, that, on being sum- 
moned to her aid on account of an attack of diarrhoea, he order- 
ed an ordinary dose of opium, and was first warned of the true 
state of matters by the apothecary, to whom the prescription was 
taken, and who had supplied the drug for her daily use. In case 
sinth I have taken Bome pains lo ascertain the fact, that some of 
the lady's moat intimate iViends are not at all aware of her having 
fallen into the habit. In case third I eau state from personal ob- 
servation, that even after being told of the habit existing, no one 
Could discover it from the gentleman's appearance, conversation, 
or acts. 1 am farther inclined to think, that in many persona M 
unaccustomed to use opium, this drug, when it does not induce ■ 
sleep or produce disagreeable idiosyncratic effects, occasions 
tranquillity and brilliancy of ideas ; and that such effects will 
be often experienced, when it^ soporific influence is resisted 
an exertion of the will. In all such instances, and notoriously 
m uU opium-eaters, the stage of elevation is followed by 
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gloom, depression, and losa of appetite. But the opium-eater 
usually takes care not to be seen at that time ; and if he is com- 
pelled to appear in society, he alters the face of matters by rc- 
nevinj^ his dose. — We see, then, how the habit of using opium 
in excesH might exist in the case of Lord Mar, and yet none of 
his ordinary acquaintances remark at any time " exciteuieut, du- 
pression, or stupor, an if from narcotic drugs." 

In giving an account of the evidence In Lord Mar'e caee, I 
have not taken notice of an attempt which was made, on the part 
of the pursuers, to prove that he eould not have taken mucli 
Uudanum, because he did not appear to have ui^ed much hixa- 
tite medicine. Less weight, indeed, was attached lo this circura- 
ftcace on the trial than had been at first intended by them. 
The real fact is, that it cotistitiites no presumption whatever 
agsinat the habit of opium-eating existing. From my inquirieE 
iiappeKre,lhata considerable proportion of personsaddicted to the 
use of opium, cuntraiy to what would be expected, from its well- 
taovn influence on the intestines, require little laxative medicine, 
and some scarcely any at all. The subject of case third merely 
Tsjuires a little rhubarb on an avernpe once a-wcek, a* he finds 
that exercise caunteracts any constipating ciTcct the opium may 
hive. The subject of case fifth requires no laxatives. The 
charwoman, case seventh, got no laxatives in the shop where 
the got her laudanum- Case ninth, on the contrary, is an in- 
sUnco of the necessity of constant laxatives; and probably this 
\s the more general rule, although it is obvious there must lie 
uaoy cxceptioiiii. 





AnT. I. — A Practical Medico- Historical Account of the Weit- 
ern Coaat of Africa : embracing a Topographical Uacrijh 
tion of its Shares, liivers, and Settlements, with their aea- 
8U7U nnd comparalice healthiness i tugether with the Catucs, 
Symptoms, and Treatment nf the Fevers of Wealem 
Africa ; and a sim'dar iiccuunt respecting the other Dis- 
eases which prevail there. By James Koyli!, M.C.S.L. 
Colonial Surgton to Sierra Leoiic, Surgeon H, N. &C, Lon- 
don, 1831. 8vo. Pp. 423. 

It IS a singular cKamplc of tlic little ailcntion which t!ic 
must important of all ton si derations in colonial policy rcceivesi 
that many, if not most, of the measures required for tbe cou- 
1 ill uanee, protection, and extension of these establishments, are in 
their execution attended with a prodigious and extraviigiuit 
waste of human life. Of all the places in the habitable globe 
in which this pernicious policy is seen in its most perfect shape, 
none can be compared to the Western Const of Central Africa. 
The iDvalubrious qualities of these regions were originally clear- 
ly pointed out in 17fi8, by Dr James Lind of Haslar HusjiituI, 
who described almost every locality with such perfect accuracy 
as if he anticipated the periodical havoc which the simplicity of 
posterity might cause among the European visitors and settlers. 
Vet the insatiable love of gain and a passion for colonization 
has prevailed over the lessons of esperienee, and the warnings 
of the physician. Not only have we witnessed attempts to co- 
Ionize sucn places as the islands of Rulam and Fernando Po ; 
but Senegal and Sierra Leone continue to receive their periodical 
oficrings of European victims ; and neither the annual certain- 
ty of sickliness and death, nor the rapidity with which disejises 
cut off every fresh supply, can intimidate their successors from 
attempting the same course. 

Merc volunteers to such places it is idle to pity. But those 
who are deluded into the notion of being colonists in S lnod so 
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ioululiriuus and inimiciil to tlie European con&iUutinn, tliat 
uckncas prevails at least tour or tive moiiths annually, it is ctr- 
Idinly proper to nppri^c of the dillieuliics lliey liave to cnraunter. 
If (he writings of I.ind, Scliotlc, and VV inlerlwttom, had been 
duly irtudied by tliurio wlio rctomniend the West Coaet of Afii- 
ta, they never could have done so without the charitable hope 
of getting rid of superfluous populatiou. It is possible, how- 
ever, that the experience of these authors in not eullicicntly 
Itnown to those to whom the accomphshment of colonial' mea- 
eurcs in delegated. If this \k (he case, the prctieut work is one 
nhich cannot be loo strongly recommendwl to their attention. 

The northern equinoctial region of the African continent 
preacnis on its western boundary a line of coant with which our 
Gominerci&l relations and pursuils have required us to obtain 
coDsidt-rnble acquaintance. Between the !iO° and 12^ of north 
Utitude, or between Cii])c Blanco in the north and Cape lloxu 
in the south, this coast is directed westward, or runs nearly 
Dorih and south. This line, from the circumstance of its lying 
lo the north and west of that of the Guinea or Leewanl coast to 
be immediately noticed, and from whicJi the wind blows during 
the greater part of the year, is also known by the name of the 
Windwurd Coast. South of Cape Hoxo the coast bends to the 
east as far as Cape Palmas, and ibcrefore jirescntH an aspect to 
thesoath west along a line extending from the I2ih'^ to between 
the 4lh° and Slh'' of north latitude. Beyond Cape Palmas it runs 
tastwitrd in a sinuous waving line, forming a series of shallow 
bays .IS far as the considerable indentation denominated the 
Bight of Hiafra, the whole directed south ; and beyond the lat- 
ter point it resumes its southward course, bending slightly to 
the eaat, and continues this as far as the Capo of Good Hope. 
This south-west and southward coabt, also known under the 
uamc of the l.eeward coast, is further distinguished into tracts 
inure minutely, as the Grain or Malaguetta coast, the Ivory 
couftt, and the Guld coast. 

The whole of this region being comprehended within the 
northern half of the torrid zone, possesses those climatic pecu- 
liarities by which the tropical regions arc distinguished. In- 
stead of the year being divided into the four successive seasons 
of spring, .lummcr, autumn, and winter, it is distiuguished into 
two neonons only, the wit and the dry, the former marked by 
frequent heavy torrents of rain, with thunder, lightning, and 
OCCanonHl tornadoes. IJuruig the whole period that the sun Vi 
in the Boullivrn hemisphere, or from about the 22d or end of Sep- 
tember till the22dor the end of March, the sky is unclouded, the 
atmoxpherc clear, and the weather is dry, with occasional south 
and east winds, which eventually veer round to the south-west 
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and west. About the end of December, ttie «ingulur dry parch- 
ing winds luually blowing froii) the eaAt or nortli-CASt, denomi- 
nated baniKttans, begin to prevail, and continue trooi six to ten 
weeks. Th« description of these deeiccating aerial currenis is 
ratlier less complete than that of Mr Norria, given in the inte- 
resting work of Dr Winterbottom. It is well known that ihcBc 
vinds convey through the air, and even deposit on trees and 
tiirniture, a Hue inipulpublesund, which Mr Doyle states they de- 
rive from passing over the BuuUuni shore on the north >ide of 
the Milouiba or Sierra l.conc river. But tftheir ordinary direc- 
tion is, as he allowe, from the east, or, aa is stated by Nonis, 
from the north-east, it seems mure rational to believe that the}' 
derive it from blowing over the great desert, which, though far 
in the interior, lies to the north east of this part of the coast. 
When speaking of ihi)« wind a little further south at the Grsb, 
Ivory, and Quaqua coasts, Mr Boyle admits that it blows over 
the Tarsha deserts. 

The desiccating cflecls of this wind are singularly displayed in 
every object containing the Bmallesl particle of humidity. Every 
nrticlc of wood dries, shrinks, and is rent into fissuree ; glots 
cracks; ink is speedily evaporated ; pens bceowieestremely bril- 
ile ; and writing-paper Iwconioa shrivelled and easily torn. Its 
elfects on the human frame are, with the exception of newly nniv. 
ed Europeans, to whom the harmattuns are said not to be iwplea- 
aant, very uoiform. To seasoned Europeans, xnd to natives, 
they are disagreeable in the extreme, irritating the eyes, cars, 
noKttilii, and lips, which become parched, chopped, and tthrivclletl 
tinder its influence, causing extreme drynees of the skin, with 
more or less suppression of the accretions, and inducing ca- 
tarrhal coughs, with a tcudency to pneumonic, bronchitic, or 
pleuritic intlammation,and even, it is said, a species of irregular 
intermittent. During the prevalence of the hannattans the 
sky is clear and the air dry inland ; but on the coast, where 
they encounter the alternations of the sea and land breeze, tbe 
atmosphere in dark and misty in the morning, and may con- 
tinue in that state during the day. These winds continue oc- 
casionally to blow in this part of Africa till the end of February 
or the beginning of March. But they seldom blow more than 
three or four days at once ; and indeed if they did, the vegetable 
world Would be withered and killed outright. During the whole 
of this space the average maximum of the thermometer is about 
86^, and lis minimum about 80°, while the barometer rera.iiiu 
nearly steadily at Si)" .91 or 30". With such atmospheric tem- 
perature it may be imagined that the vegetable world is in vi. 
gorous growth. 

In February the weather becomcK again varinbic and u» 
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seitlod. The winde blow lese steadily and regularly, occaBion- 
llly dying jiwny or veering round from the north east and enat 
to tlie fcoulli and. south west ; the alcy is obscured by clouds and 
ihe air with rising mists ; the barometer Mnk^, and the electro- 
netfT becomes extremdy variable, the pith-balls which had 
OKviousIy been mutually near, iliverging considerably. At 
^length, towards the close of the month or the 1>eginning of 
Mircli, when the slcy is more generally clouded, the depressed 
•tote of the barometer corresponds with an oppressive feeling 
mtbe ftunosphcrc, and the total sub^iidencc of the winds, ur at 
most languid and variable breezes from the south-west and west, 
or Boutfa -south -west, while the humidity of the air is indicated 
l^ iron and other osydable metals rusting rapidly, leather bc- 
OKning mouldy, the liquefaction of salt, sugar, and other sub- 
I uancc* which had been previously dry and hard under t]ie desic- 
I eating power of the harmaltnu- These changes in the weather 
iniiicate that the sun is approaching the equator on his passage 
(inim the tropic of Capricorn ; and in three weeks, or some dayii 
niorc, the vivid flashes of lightning from the dense black clouds, 
Tilfa the thunder and rainy torrents by which they arc accom- 
Jiuicd, indicate the transitiuu of that luminary to the northern 
tqiiinoctial region. When, with these indications of disturbed 
t^ilibrium in the electricity of the atmosphere, arc combined 
impetuous gusts of wind, it constitutes what is denominated in 
(be lai^liage of the I'orluguesu voyagers the tonmdo, — a metco- 
idogical phenomenon of most outrageous and destructive cha- 
acter, and resembling, at least in the impetuosity iuid irregu- 
brity of its blasts of wind, the hurricane of the East and West 
Indies. The description of this elemental tumult given by Ur 
Winterboitom in 180^ is so natural and accurate, that it may 
le doubted whether Mr Boyle has improved it in the foIIowiDg 
^etcb : — 

I* •* It* approach is first discernible by the npiKarance of a small. 
oenr, ulvcry ^i^ck, at u high altitude iu the hcavcnl}- expanse, which 
Iterauen and descends towards tlie horizon with a grndual and 
flow but vimbli? motion. In its descent it becnmes c ircu mac ri lied 
^ a dark ring, which extends itself on every side, and, as soon as 
lae silvery cluud approaches tlie horizon, veils it in impenetrable 
^oot»> At that moment the elements seem to have ceaseil tlicir 
bperattons, aud the very functions of nature to be pnralyzed ; the 
^notpb(9« apjwars to he deprived of Uie spirit of vitality, and a 
ttDBBtion of i4>proaching euR'ocation [lervades and oppresses the 
Uyaical i^-steui. Tlic mind is wrapt in awe and sospense; but 
mt latter is apeulily relieved by the dark horizon being suddenly 
llumined by one broad base of electric fluid ; peals oi' distant 
^undcr then break opon the car, and rapidly approach and in- 
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CTMM in (Vcqucitcy and violence, till tlie shockii become appiiltinji: 
when tilt; thinitirr i* at its loui]e«t, u irL'iiienduua gust uf wmJ 
ynnhnt wiUi incredible and ofU'n irretiistibli^ vcheui«nce froui t^« 
darkened piirl uf l\w liuriKoii, not rnrely in its coiirsu currying u>vaj 
ruuls uf liouscs and chiiunty t<ip», blowing down or uproutiiij,' 
trtes, and laying thi" stiflest nnd lurgeBt ships on their heuin-riidi, 
or iiinkinK them, "liclhcr iindiT weigh or at anchor ; aitdtothet 
(liccclhIs a furiuii8 deluge of rnin, wliidi falls in one vnat sbeet rather 
tbiin in drogjs, iind concludes the terrible convulsion." 

Tlic liglilning accompanying this tumult of tlic elements is 
extrem»?ly vivid, seldom in the shape of what ie termed sheet- 
lightning, and being readily attracted by lofty trees, iihipK-ina^ta, 
and other elevated and pointed objecti;, rarely fails to commit 
irreparable havoc. The loud and heavy thunder-peals are re- 
presented to shdkc n«l only the buildings of Freetown, but the 
foundations on which they stand ; and the reverberated rounds 
from the surrounding mountains augment incredibly the im- 
pressive awe of the scene. The whole of the phenomena of the 
tornado, in short. indicuLe a state of the atmosphere in which 
the electrical equilibrium is subverted, and an attempt to restore 
this equilibrium is made. The dead tranquillity of the aiiuos. 
pliere before its occurrence, and the closeness, heat, snd oppres- 
eive sensation, while, iu point of fact, it is barometrically lighter, 
and not proportionally thermometvicully warmer, with which 
the storm is preceded, dcniowstrale great derangement in the elec- 
trical tension of the atmosphere ; while the vivid flashes of light- 
ning, the Eudden and impetuous gusts of wind, .ind the execs- 
dive deluges of rain in which it terminates, may be regarded as 
clfbrts to restore the balance of this tension, and distribute 
electricity equally and uniformly. We regret that Mr Doyle 
has not on this point made some observations by means of a 
good electrometer i for it is chieHy in the torrid zone that these 
observations cnn be expected to lead to results illustrative uf the 
meteorological changes uf these regions. Observ.itions of this 
description would be so much more interesting, that the torua- 
do has been supposed to have considerable intluence on the sa- 
lubrity of the atmosphere. Some observers have imagined that 
the tornado brings with it something pesliferouH, — an opinion 
maintained by Lind, favoured to some extent by the ingenious 
i)r Schotte, but entirely rejected by Dr W in terbott om, and 
even the oiiposiie maintaiued by Mr Boyle, who ascribes to its 
influence the removal of noxious exhalations and deleteriouK 
miaamafa. It must be observed, however, that the great und 
budden cooling which it causes in the atmosphere cannot fail 
to e\ercibe eonsidernble influence on the human frame, snd in 
all probability may at that particular period be productive of 
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disease oa those villi susceptible systems. According to Dr 
Schdttc, tonudocs make the mercury of the therraomt-ter full 
tniuiiiutcously 7 or 8 dcgrtca. It is not unusual, according lu 
Dr Winterbotlom, for the tliermomeler to suffer a depression of 
6° or 1U° within (wo or three minutes al^cr the storm Ims come 
on : and ^!r Boyle states, that the approach of these atnio^phc- 
ric commotiona is indicated liy a fall ^u rapid, that in lifteeu mi- 
nutes the thermometer may decline from 86 to 7i = to 1:^°, or 
even to 69= 17'- A depression so great and so sudden is very 
likely to excite fever, or some disorder of the gas tro- enteric miu 
CDUs system in those disposed. This, however, applies to the 
immediate presence of the tornado, and its concuirenl elleclK. 
lis consequences are of a diHerent nature ; and it appears to us, 
if the tom.ido he in any way connected with the state of health, 
it is more reasonable to suppose, that the calm windless weiithcr 
by which it is preceded is the uuhenllhy period, and that its oc- 
cuiTcnc« has a tendency to render the air more salubrious. It 
is ccrt&in that the atmosphere, though warmer after the tomado) 
becomes clearer, and much less sultry and ojipressivc. 

The rains commence within the tropics iu March or April, 
arc thoroughly established in May, and continue with mure 
or less regularity and violence till the end of August or the be- 
gbning of September, or the month of October, according to 
the situation of the country north of the equator. Thus at the 
phtcvs near the equator, ibr instance along the leeward coast, 
Gon pre bending the (irnin cooiiit, the I^'ory coast, and the Qua- 
qua coast, the rainy season commences about a fortnight or three 
ftccks earlier than at Sierra Leone, (the end of May according 
lo Wintcrbottom,) which is y degrees further north, and about 
1 month or five weeks earlier than at Senegal, which is situate 
10° or 700 miles farther north. As a general rule, it may be 
«u(l, that the rainy season of any given place within the tropics 
rammcnces about the period wlien the sun approaches the zenith 
of that place- It is further Interesting to remark, that afler 
the >ua has passed the xenith of any place within the tropica, 
t lempurary cessation of the rainy siason almost invariably oc- 
curs at that place; and lienec there nmy be observed in ail tro- 
pical countries two rainy t;ea«uDs, a former and a latter, se}>arat> 
cd with more or less accuracy by an interval of fair weather. 

Nor do these equinoctial rains continue incessantly. Twelve 
hours of heavy rain are generally fijllowed by twenty-four or 
thirty hours of clear fair weather; but during this period the 
tvsporation has supplied the atmosphere with such a store of 
vesicular vapour, that the sky is in twenty or thirty hours more 
cnvvlopetl in n thick veil of dense black accumulated clouds, from 
which in n short period, with the discharge of vivid llanliui of 
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tMnuDg, tho rain i« pciiiKd down in iireiiutible torrents and 
tubroken sheets uf water. This eiccesive violence of the tro- 
pical Alricsn rsint. however, does not take place till the sun in 
his return alung the ecliptic, from the tropic of Cancer, attains 
the iH-c»nd time the lenith of tlic given place. At Sierra I.eonut 
Mr Itoyle observes, they vary in freijueiicy and power till the 
latter end of June; in July aiid Au)(uut, when they luaunie their 
gniulcst strength, iwcnty-four hours of uninterrupted fair weather 
■re rsrely experienced ; yet even at this period the rains Eeldom 
continue longer thau (brty-eight hours without i n terra ission. On 
the Gold eoast, again, tliey commenee with tthower^ and partial _ 
tornadoes in March and April, in May they are eittaljlishcd, and ■ 
CDDtinuing through June, terminate early in July, at whieli pe- 
riod it miiy lie remarked, t)ie sun has passed to the tropic of 
Cancer, fiiUy 1 G degrees lo the north of the latitude of the Gold 
coast ; and in already returning towards the equator. lu Sene- 
gal, according to Dr Schotte, the rainy season does not com- 
mence till the middle of July. The latitude of this place is 
about IG N., and the sun must attain the zenith of Senegal 
about the 18ih or 20th of May, and in the soutliward relurn 
about the 18th of July. It is evident, therefore, that this is 
the latter or second rntny period only, and that the iirgt passes 
over in some seasons so slightly as not to be perceptible. 

The quantity of ruin wJiieh falls from the clouds in these \a^m 
titudea may bo imagined to be very great. According to Dr ■ 
Lind, the quantity of rain which Icll during one rainy season, 
consisting of four months, at Senegal, amounted to 115 inches 
perpendicular depth. According to the observations of Dr Win- 
lerhottoni, there fell at Sierra Leone in 179^, 86.28 inches, and 
in I7i)4 something more than 83 inches. The present author 
states the quantity of rain which falls in a. season at the Gambia 
N. L. 1^° ^0', or 2^ degrees south uf Senegal, to amount to bo- 
tween liO and 115 inchce; that al Sierra Leone from 100 to 
1^ inches ; that on the Grain and Ivory coasts to from 95 to 
110 inches ; and that on the Gold coast to vary from 80 to 100 
inches. From m great a quantity of rain, it may easily be in- 
ferred how extremely humid the aiitiospherc is during the rainy 
season ; and indeed so great is this, tliat leather and other ani- 
mal substances become covered with hijaaua neptica, iron and 
brass rust rapidly, and animals slaughtered fur the use of the 
table are immediately covered with ova, whicli are converted io 
* single evening into myriads of maggotH. This extreme hiuni- 
dity, however, is observed on the coaul only ; for in the interior 
about fifty miles, implements of iron or steel are kept in com- 
plete preservation. During the rainy season the thermometer 
IS on the Gold coaal 70^" in the morning, 78° at half past two 
I'. M., and 7^" at eight r. m. ; on the Quaqua coast, where it is 
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70* at cigbt a.m.. 76° at two p.m., and 73° at eight i-. m. 
though (o the newly arrived iluropean the air between the 
r»ny iiitcrvnls fccU cool and pleasant, iho natives and seasoned 
£uro|>eanH complain of its cold, and the latter have recourse to 
liKs ; and at Sierra Leone, where the average tnsxinium during 
the rainy season is 82% and the minimum 77^°, the same effects 
arc observed on the sensations of the humua race. These sen- 
wtions, ilicrcfore, which are not occasioned by corresponding 
tliennomtftricnl depression, must be the reault of humidity and 
evaporation, which is not only incessant but extreme. 

The raina begin to be less constant and violent in Septem. 
ber at Sierra Leone, though at the end of October the ninda 
ant variable, and the weather still unsetttetL The greateat 
liciglit of the thermometer at this time is about B^i", the least 
78i^ the medium SOJ, and the barometer varies from §9° 30* 
lo 30" 15'. The clouds now clear away, the mists are leas fre- 
quent, the sky more generally clear ; and in November the 
weather in general becomes settled, nud continues so till the end 
of January or the beginning of February. This period, there- 
fore, consticuics the dry season, which may be said to extend 
fiixn the end of September or beginning of October to the end 
of February nr beginning of March. To the south of Siorr* 
Leoue, embracing the Grain, Ivory, and Quacjua coasts, the dry 
Ecaaon commences Komcwhat later, and the weather i« steady and 
dry only in December, January, February, an<l March. Th« 
avcrago temperature of this period may be stated at 81^ for 
iDoming, tifi" for afternoon, (two i: m.) and 84° for the evening. 
On the Gold coast, ihe latitude of which is the same nearly as 
that of the Grain nml Ivory coast, but from 5' to 7° farther east, 
the runs ate followed in July by a dense opaque watery vajwur, 
dmomiiuled the smoke, obscuring the sun iu the day, and 
femung a driizling precipitate at night, chilling the atmosphere 
ud the sensations cstremely. About the end of September 
the sun at length appears at intervals when the day fogs are Icu 
dnec ; but the night deposit is still heavy and eopioun ; and it 
it only in the comnicncement of ( >ctober thst they K'gin to dU 
mininb, and ihe wind iK-comes fresh ; and about the middle of 
the month they are disjtersed tnider the steady inltueneo of tlio 
feu and land bl^eeBes. From this dale, with the ijxecption of a few 
ilays of rain, the commencement of the dry season may be rvclc- 
ooed, and from October it continues till February or the begii^ 
nilig of March, with occuxional showers, however, and thunder 
■nd lightning in the latter months, especially in the evening- 
At this period the temperature on shijt-board is in the morn- 
ing 83*. in tlie afternoon 86'^, and in the evening 8*°. and the 
night dews in calm nights are heavy and copious, but rarely 
chilling. 
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The Bcriea of wcaihcr now <lpKcril>cci depends on the gcogw- 
pliical position of tlie westprn eoiwt of (s|uinoctt»l Africa ; and 
It not only comTniini rates to, Init rcceivcM from tlic pliyucal ud 
local iwculiaritiee of the cuuet a very marked influence. 

The lira! ctrcumslaDce of this nature vhich deserves atUn- 
^oti, ie the general lowiietis and flatness of the coast, with little 
interruption, from the mouth of ihe Senegal to the Jtighu of 
llcnin and Diiifrn, or even iis far as Cajie Loptsi. Witli the 
two exceptions of Cape Vcrd and Cape I'alniaB, the whole cumi 
from Ca])c Dlanco southward is singularly level and flat, and tli»a 
greater part is either alluvial deposit or a hihulous sand. Cape * 
Coast Castle, indeed, stands on an insigniiicant elevation of 
gneiss and mica-slate ; hut the ground in the immediate viclni- 
ty is low and alluvial. 

The second circumstance is, that this coast is intersected I 
a series of rivers and streams, the hasins of which being ' 
ticulurly flat and alluvial, form, under the rays of a tropical 
Bun, a most favourable nursery for the most acute and fatal dis- 
tempers with which the human frame can be assailed. Indcpend> 
cnt of a multitude of small and inconsiderable streams, we finci 
in this tract the basins of rivers, which, though not of the first 
rank, like the Nile, the Ganges, or the Amazon, are neverthe- 
less of sufficient importance to exercise n remarkable influence 
on the salubrity of the enast. The coiuitry north of the linfl 
representing the mountainous belt of Jibbel Kong, preeenta' 
four of these fluvial basins, the Senegal, the Gambia, the Ca- 
cheo, a few leagues Noulh cast of Cape Koso, and the Ria 
Grande; besides several secondary streams an the Kasamansiq 
the Nunez, the Fongos, the Tauneah, MiihticiLh, and Morebiah, 
in one bay, the Forecatreah and Mellacurree, and lastly, tbe 
Searcics. On the south of the line of Jibhel Kong, are tbB 
Mitomha or Sierra Leone liver, the Mezurado, the Sberbnfl 
the Gold river, the Ningo, the Volta, more than onoe mid 
posed to be the outlet of the Niger, and, beMdes numeral 
streams of inferior note, the estnary of Cross lliver. Old Calo. 
bar lliver, and Del Rey in the Uight of Biafra, in all probab 
lily the true outlets of [hat singular river. 

To enter into a minulc description of the physical peculiar 
ties of this level and well-watered coast, is neither within 
limits of tbe present article practicable, nor is it necessary, sii 
Its character is so uniform, that the descriittion of a siugU 
embnuchure is, with very inconsiderable esceptions, applicable 
to the whole- A coast, invariably low and level, with an alia* 
vtal soil, cither of loose porous sand, or dark mud-liko loould 
prolific to an extreme of vegetables and the veiy lowest or 
of the animal world, may be said to extend, with little interru 
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'rom the mouth of the Scneijftl on llic north, to Cape Lo- 

, or beyond it. on the Eoiith. A just idea of the flntness of 
ooaet may be fonncd from the fact, that the Casamanea and 
Kio Grande communicate ilong s space of SSO miles by a series 
df intermediate Etreame, which divaricate nnd enclose a chAin of 
W* insular deltas. Even ttic banks of the several rivers, for a 
lo^ space tip the basins, pitrtalie of the .sumc character ; and 
tbey arc cither extensive flat marshy leveU, covered with rank 
gnss or rice-tields, or rich blacli mud overgrown with man- 
^vee, andexhahng, during the hcnt of the wet seasons, an op> 
pnssive and fetid emanation, Between the Rio Grande and 
lie Rio Pongofl, the country is elevated, and the rocky beds 
ippronch ttie eea. The peninsula of Sierra Leone, which tcr- 
ininates a motintniiKiits ridge, said to ascend to the height of 
S70O or ttKW feet, and which is perliaps to be regarded as the 
■ntem extremity of Jihbel Kong, is about the sole s^iot at 
which mountain rodis appear. Tht-y arc said to consist of gro- 
liie, indurated claystooe, magnetic iron ore, some quarts imd 
andstonc, nnd, though capable of litllc cultivation, to he covers 
(4 by lofty trees. South and east of Sierra l.eone the only 
devuni p'lints on the coast are Cape Monte, Cape ArcKunida, 
»nd the space between Gold River and Cape Apollonla, which, 
knerer, merely rises into gently undulating hills. 

The character of the coast is not less clearly illnstrated by 
lOlt of the inlands scattered at various distances troin it Init 
daefly upjiosite the embouchures of the rivers. Every one «f 
ibcMtthtndH i.i, withoutexception, of alluvial formation, low, le- 
^ md generally void of rocky or elevated points. Such is 
ike cbxnicter of the Bissugo islands between the mouths of the 
Gtcheo wmI Kio Grande, as Formosa, Bulam, &c. those at the 
Boatb of the Slierbru, and the three in the Bight of Benin, 
Fmwdo Fo, PriiR'cii Island, and St Thomas Island. The 
liole of theie are in genera) low, flat, and alluvial, and par- 
nice of the general physical characters of the coast, The six 
Uuids denominated de Los Idolos, off Tumlto Point, consist 
)ntly of the rocky structure continued (Vom the continent, part- 
If of alluvial matter brought down by the rivers. The Banana 
Uanda are said to I>e volcanic in origin. 

The circumsianceH now mentioned arc important to bo knomi 
is reference to the influence of this coast on the human frame. 
n»c whole coast without exception, but especially at the influx 
rf the rivera, is naturally productive of remittent fever in a veiy 
{overful degree, of a fever which Mr Boyle distinguishes as ir- 
t^^ar bilious, of ague, hepatic inflammation, and dyacnieiy. 

The first disease Mr Itoylc dis-tinguisheri into climatic bilious 
iHDiltcot, and endemic or local bilious rerottteiit, undcr^landinf 
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Sthc fonncr, remittCDt fever as it occurs among the crew 
tpe of wsr cruizing on llic const, and wliicli he iin«gine« 
espoKcd to climstic nnd tnctcomlogical, but iiot to local ci 
e» of (liw.isc, and by the lattpr reniitlciit ftver a* it oet 
among inrrchanl ncamcn afU-r they have conjmenced tlieir labt 
on the rivcM, or mnong Eurojicim spuUts generally. Hom 
Amilar in symptoms unci progress these two ditioa«CB may 
Aiid have gmcriilly huvn he-Id to be, Mr Doyle contends t 
nr«.- t-s!Wiitially dilliTeiil, und n-qiiirc totally different mode 
tTL-atmcni. If we demand the reason of these distiiictiuiu, 
fiud it nowhere unless in the f^ct already etated, that the 
mvr variety oecurs among men recently brought into the A 
nan etiuinoctial latitudes, but who have nut yet touched 
coast, and on whom, therefore, the local peculiarities of the 
face cannot have had any oecnsron tu operate. Without ] 
tending to deny absolutely ai)d nuconilitioually the validit 
this disliDction, we must say that it appears too feeble and 
signiHcant to afford grounds for considering the ship fever, i 
may be named, of the A&icitn coast as diH'erctit from the I 
fever, unless in degree. Docs tlie simple climatic fever not 
cur among the residents newly arrived from Kurope as wel 
among the seamen who have never lauded or sailed up th< 
vers ? and conversely, does a disease, in all respects simils 
the land endemic, not occur occasionally among crews of ?« 
before they have had opportunities of visiting the towns on 
coast ? It is even manifest from the cases adduced by Mr Iti 
to confirm the truth of his dibtinction, that, if not positt' 
unreal and imaginary, it h at least very refined, and slmoet 
practicable. If Mr Boyle adds to ibe disiinciion abovo-n 
tioned that of the climatic fever being less insidious and less 
lal, as he appears at p- 8S, HG, and 114 to do, wc must 
be permitted to doubt the validity of the distinction furl 
than in mere degree. It is further remarkable, that on b< 
the same vessel in which the climatic cases occurred, the 
rcnc, not only did cases of remittent occur >d the persons of 
regular and (bssipatcd characters, but a ease of severe, rapid, 
fatal fever, in all respects similar to yellow fever, occurro 
I8S^ in the person of Mr Doyle's assistant, and this he adt 
to have been a sporadic case of the disease, which soon »i 
wards committed such havoc at Sierra Leone, on board of 
Bann, and finally at the Island of Ascension. Now, as 
Boyle himself admits that the bilious remittent diflera t 

Sure yellow fever only in being endemic, while the latter is 
emie, how can it be inferred that within the tropics, on » 
board, when the causes capable of producing the most »e 
remittent or even yellow fever exist, tlio endemic remit 
should not occur. 
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The di»tinc[ion Tor which Mr Ituyle thus contends, is chiefly 
for the puqioxe of ^howiug that the nimpk' i-tiniiiitc Jirrtn requires 
a different uvutmcnt fnini that of the local or sliori^ eii<Icmic. 
The blood drtwn in the fnrmcr, he remarks, h natural, iind docs 
not exhibit the " liiilly ap|>earancc m) clmmctcristic of the exist- 
ence of tnHaminaiion in the bilious remittent fevers of other tro- 
pical oouniricH;" and. cousequentlvi he infers, blood-letting 
<K0 on ship-board, .lud in coses otherwi-ie favourable, " must 
hepractiHed with a cautious and sparing h;ind." With this li- 
mitation, hovcver, he allows that blood-letting ought to )te the 
firit niiaaure ; ibe second the administration of calomel in large 
doaeit, with the twofold purpose of moving the bowels and allect- 
ii^ the moutb slightly ; and with tbis view he recommends after- 
«iixIk '* two grains of calomel, with one-eighth of a grnin of 
opituu, to be given every two hours until dight salivation oaA 
■ tdiUBnon of the febrile symptums take place ; when one grain 
rf hlne-pill, and two of quinine, in the form of pill, may be sub* 
itinited, and repeated at the same interval && the calomel." 

" If the Unt abstraction of blood from the arm ctiit--s not sulfi- 
tkntly subdue the i'ebrile excitement, the local abstraction of blood, 
\ij means of cupping or leeches, from the seat of pain, inny l>c 
sdupled a« the most judicious practice : and if, after the u«eof that 
nmedy, pain ur lucnial aberration continue or set in, the applica- 
licai of a blister to the neiglibourliood of the atfecled piirt may with 
fWpriety be linil recourse to. These mea; urea are to be repeated 
iccording to the intensity of the disorder." 

In these therajieuiic measures we think an unbiassed mind 
rD rocognizi; nothing more than adaptation of remedies, and 
opedally the grun<l one of blood-letting, to the degree of the 
di*ei«c; and we Ktill think it diilicult, if not impossible, to do 
fin (rora this moditic-ttion of treatment suflicicnt evidence to 
prove that ibc fever is diderent in bind or ewn in spccics- 

Thii disciuie, however, we nitiNt not forget to remark, is aU 
nya more vlleclually opposed by preventive than by curative 
ncanirrs ; and we have pleasure in learning, that in the ships of 
irat leaot which are stationed on the western African coast, 
ftry meticure is enforced which is likely to preserve the crcvr 
in health. Drunkenness, the most fi^rtile source of sickliness in 
tropical countries, is punished n.s a crime; clothing, especially 
\j what ore denominated blanket dresses, is served out and al- 
v«ye used for the night wutcb, the most sickly period of the 
ilittmal revolution ; ventilation and cleanliness arc most strictly 
■nd n n rem itii ugly enforced; ami the duties of wooding and 
voicring arc executed by a number of natives (Kroomcn) employ- 
ed (m tile pi:riod according to the rating of the vessel- 'I'he lnt< 
icr resource wu originally suggested by I>r Lind* from observing 
the Dumcnius attacks of fever, generally fatal, tbat invariably 
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[■ftillowcd every European wttcriDg party. It is nn intlisputaUc 
' of the sccurn^y ot hiH ol)«nTAtio», that, nccording he these 
JstioiM arc looNcly or carefully ol)«crvcd, a efaip's crew ia 
tly or hraltliy. 

Witliin the trnpics the wet or rvny «cAson ib the sickly, vhUe 
b'thc diy Msson Ik c»in|)ur»tively htiiUhy. It is further cst*- 
[ 'J>lJshctl, that the commencement and tlie termination of the ndnjr 
[•cason arc the pciiutls most nbuii<)antly productive offerer. The 
fnomenc the fir^t rains descend on the grnund previously parch- 
ed and burnt by the uninterrupted sun of four months, with oc- 
Ixssional harmaltnns, the vegetable world, previously wiilicred 
•end apparently dead, starts into vigorous and luxuriant ^^wifa. 
At the fiame time fever cases at Vreetown in Sierra Leone bo. 
[come numerous and frequent, not only Irom the localities of that 
;town itself, but from the windtt, whieh are then nortli and caat, 
or north-east, wafting fn»m the Buullom shore on the norih side 
of the Mitomba, a copious and inexhaustible supply of air loaded 
vrith vegetable and animal oiiasiuau- It is impossible, indeed, 
to conceive any combination of circumstances so fatourable to 
the production of malignant remittents as those now ^cificd ; 
and whatever be done to improve the vicinity of Freetown, soi 
long as the flat alluvial and swampy shore of Boullom continun 
to load the nnrlh and uorth-cast winds with its poisonous products 
at the beginning of the rains, so long will Sierra Lconc never 
cease to be the nursery of the most fatal remittents. When the 
rains, indeed, are fiitly estabUshed, and have thoroughly Hooded 
the level banks of the Mitomba, fever cases arc rather less nu- 
saerous. But no sooner do they become less violent and dx 
eky becomes clear towards the termination of llie rainy season) 
than, with the augmented evaporation, they again increase ill 
number and fatality. At this period, however, the vi(»Dity of 
Freetown is chargeable with its own insalubrity only. TbaB 
wiuds being rarely from the north or uorth-cast, do not now, as ■ 
at the commencement, blow over the Buullom shore imprrgnated 
with all ite deleterious vapours. 

It is quite superlluous to transfer to our pagea tlie descriptioR 
tS aun fever given by Mr Koylc. It is suiricitnt to My, that it 
bears »n aeeurute general resemblance to the remittent of troni* 
cal countries, now so repeate<lly and so minutely described by I 
many authors, in the affection of the vascular system of the brain ' 
anil gastro-enieric apparatus, in the occurrence of remission after 
exacerbation, andyellowness of surface and dark-coloureddischar- 
ges, espeeittlly from the bowels. The fatality of this fever is 
Tciy great. According to Dr Nieol about one in IS, or very 
nearly per cent, of tlie better class of society, died in 1SS9 in 
Sierra Leone ; and among the poorer classes of Europeans, it wa< 
considerably higher. 
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In the ircatmmit of ihc local remittent of the African ratii- 
noctial coast, Kf r Boyle is not Irss avcTHi: to blood-letting tfum 
in thst of the climatic variety. If in tlic latter, in short, it 
must be used sparingly and cautiously, in tliat resulting from 
the oiHTSuon of local cnuscs, he represents blooil- let ting to be, on 
the ground of actual cKiicrienec, gencriiUy Inottmissiulc, as di- 
rtctly prniiciotis. As Air Boyle scarcely attempts to gcncraliae 
bin reasoning*, but conllncs himself to a flateinent of (he mode is 
*hich his mind, originxtly inclined to the treatment by rcneso(^ 
ban, WW converted by the elTectit of this treatment to renounce 
ia use, wc shall give one or two of the facts which he adduces; 

•'On my arriving in tbe colony of Sierra Leone in June 1837.1 
«u ttUl bvoyixl vy with tiie bope of success in my iiitcnJL-iI adnp- 
tion (>f n taotn cautious and judicious u^c of tlte faucet, thiui wlut 
NcinK Cnlled for, in tbc treatment of fevers prevalent in trapicol 
nmotrics. I Koon had nmple opportunities of putting my view to 
iIm Int, snd tlie first remarkable instance that occurreil n worthy 
<f ptrtieuUr mention. 

•' Among a great mnny mses of fever under my ejire, were ncvoD 
of the crew oftlie T'AumAicGr^c/ori, n merchant ship, which had be«a 
riMMt eight weeks on the coast, and loading with timber up the 
Sietn Leone river. The cnses weie brought ort shore, and lodged 
in the some huuse. The Captain huving requested iny iiltctiduiice 
leeOQpaniMl nie, nnd in Ills presence I blooded six, in whom t^ie 
Itbrile pyinploiiis were moat marked. In the end the whole ol' the 
tnen died ; but tlie moat delicate, the one not blooded, outlived the 
•nntge«t oftlic others, far the spncc of about twenty-four Itouri^" 

This fact is noi particularly conclusive against the use of 
Uood-letting. AVithout advening to the difficulty of determine 
iDgfrum mere external appearance, the comparative strength of 
m^eaX iodinduals, since those moat delicate in appearance nos. 
nwofteu more real energy and endurance, or what is called bot> 
tem, than others of robust and vigorous aspect, — it might bo that 
die period of tlie disease was too far gone for blood-letting to 
be of much use, or that loo much reliance, we say this without 
any personal allusion to Mr Uoyle, bad been placed on btood> 
letting to the exclusion of other remedies. Mr Boyle, bow- 
ever, shall proceed in his own way. 

" In the Utter end of ISSO, the boat* of hU Majesty's brig Plum- 
' were rmplnycd in crossing xomc of the rivers to die iiorthwaid 
err* Lcom; for (lave vrsfcU, of which there was infomintion j 
I tbe people engaged in this service were greatly exposed to 
1, fever soon made ita appenrimee among thcni. 'J'lie brig 
|iut into Sierra Leone, and 35 of the crew were sent to the military 
jMtal ; of which 59 were deiid, two in dan^fcr, and four in a rtate 
' extreme debility when I lii«l had tht iip]>ortui)ity ol' tvnrning of 
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tKrin through the imviil medical officer who vinited Utc hospita] 
Uil'i>nnati<in> nnd that iu dcxpile of the Inncct both abourd anil 
C«hore. These were ca^es of locnt eudonic, snd tlie morlality, 
extended ill Tnj' opinion by tite use of the Inncct, w;ifl in comparably 
grentei*, ii) point of nuinhcra, tltuii I experienced in my own prac- 
. tice in the epidemic of 1829" 

Mr Iloylc therefore hns arrived ut the conclusion, that, in the 
treatment of West African coast fever, blood-letting \a highly 
injurious, and ouglit not to he practised. In his fartlier pruite- 
cution of the Eubject he attempts to explnin this exception which 
the West African coast fever constitutes to thoEC of tropical cli- 
matea generally, and those of the West Indies in particular, by 
BiiggcBting, that originally, when we first became acquainted wiln 
the West Indies and sundry parts of the East, these countries 
were in a state of nature, uncleared, uncultivated, and teeming 
with the worst forms of tropical disease as the African cnntineni 
at present ; and that their subsequent distbresture and eventual 
cultivation, with all the improvements resulting from the conKtru^ 
tion of quays and wharfs, the embaukmeiit of rivers, &c. liaa mo- 
dified the type of disease, and by giving the fevers of these coun- 
tries a more manifest and intense character than they originally 
posecssed, has rendered blood-letting a more necessary, and con- 
sequentiy a more judicious ]}ractice. Accurate observers, be 
Etates, liad in these former periods tried blood-letting as » 
remedy without success ; and the lancet only became beneficial 
after the endemic disease, by a progressive change in the pbysi- 
ca) and salubrious qualities of the country, bad undergone I 
change in its characteristic symptoms, 

In this distinction we will not deny there is some plausible 
reason. The West African coast may at the present raomeDt 
possess qualities which impart a peculiar character to its febrile 
maladies ; and by changes in the surface, and especially by di- 
vesting it of its rank-growing vegetable products, these qualities 
may be diminished or altogether removed. But what will Mi 
Boyle say to the numerous eases cured, if we remember right, by 
old Lionel \\' at'er, by the most copious and indiscriminate blooil- 
letting. Warren did not object to blood-letting, nor does Ligon 
tell us that it was injurious. On the whole, we arc inclined la 
think, that blood-letting is injurious only when ii is employed at 
too late a period of the disease, and therefore especially so in 
very rapid fevers ; and that ii appears to be useless, when it is 
luit aided by other auxiliaries. 

Tlie remedy on which Mr Boyle is disposed to place most rfr 
liance fcrr the cure of endemic fever is mercury ; and, like many 
ufour tropical friends, who think it impossible to do any thing 
without ihiii mineral, he regards the patient as out of danger tlie 
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moment ulivaiioo ulics place; and adds, that not a itnglccacc 
or^nuinc Sierra Leone fever recovered, where mercury wastd- 
ministeTcd. t» which salivation did not take pittco cither prcvioux 
t.', or alonj; with the favourable change. Now it is matter of 
ub'crvaliim, that in severe cases of fever, bo long a^i the febrile 
KUtc continues, it is tmpoHsiblc for mercury to affect the consli- 
lution ; and tlicre is therefore every reason to believe, that in 
ibc C3se« in whic}) salivation takci; place, the febrile process was 
L,'iving way cither spontaneously, or under some favourable com- 
laiatioti of circumstances. Mr Boyle, however, does not deuy 
thtt cttBCs recover without the use of mercury ; but such occur- 
roioex, \\K mnintnins, are extremely rare ; and the question, whe- 
ther this local endeinie fever can be cured by European practi- 
tioners without the use of mercury, and whether there in any 
«licc practice tliat can witli propriety be adojited in preference 
W mercury, he rather eviides than answers. Common bilious 
KUcLx, he ar^es, arc frecjnently coiifuunded with endemic fever ; 
ad a> it ia rarely possible at tlie outset of the disease to distiD- 
(nich between the two, several of these ca^es wliicli have been 
neated without mercury may have lieen im.tgined to be instances 
dT endemic fever cured in this manner, or where mercury has 
bffn administered without its proceeding to afleet tlie mouth. 

Mr Hoyte, nevertheless, disa|>proves of early salivation, that 
ii, on tlie aecond or third ilay, hecnUKe it generally pruves iin- 
bvuurable, that is, we presume, the patient dies. In explain- 
ing thitt unexpected renult he ts slnguinriy undecided, and evi- 
dently uerploxed. KirsI, he remarks lliere are two rcasonit for 
diis ; the tirst that the medical attendant, observing that be hav 
■cceeded in his object, will generally remit, or altogether with- 
inw the medicine ; and the second, thai the patient in all pra- 
kbility, having been previously informed that all is well if sali- 
ntion appear, and loathing the disagreeable feeling, refuses to 
tifce any thing supposed to ccmtaiu mercury, even should his 
phvueian deem its continuance iiece.saary after ii» operation wis 
endent. " Kxiwrience, however," he immediately remurliK, 
"leads to the conviction, that there must I)c another and more 
dtcpty seated cause T but what ihix deeply Heiitt^ cau.ie of deatli 
b eaaee of early eaJivaiioii in fever is, he leaven to the resdcr'si 
ii^nuily to discover. 

The means which Mr Itoyle u.sca to effect his object nrcfirtt, 
B »crup!o of calomel in the case of nu adult male, Iblloued by a 
purgative draught ; and, Neeondly, two grainn of calomel everv 
t«o hours, with Iccchc^i ur blixterx, or Iwtli apj>lied to the head. 
If the calomel pills be rejected by vomiting, he rejieats the sent. 
pie dose with a few grains of calcined magncMa ; and if the sto- 
nucli is (tUl refractory, leeches to the epigastric rrgiou, foUovcd 
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by • Iwrgo l>liiitcr, arc recommendctl lo lulxluc iu viulena 
WDlle tbc occiktional adminbtratioD of twenty or thirty graiiu 
ctrboQAtc of uoda U supposed to trantiuillizc it, K these t 
fourccs fail, mercurial friction is tbc oltcruative. 

Mr Boyle reproltatea in the stiongeHt terniH all attempts t 
Tcinoving patients, however unfavourable the locality id whil 
they may lie, and however salubrious that to whldi they ai 
pTDCCciltng, and all attempts to sit oi to uudertdke business. Th^ 
arc (tlwuytt dangerous, and often fataL 

Ague or intermittent fever is the legitimate product of tlie at 
of Wi'Ntcrn Africa, especially within the torrid lone ; but in i 
regular form it all'ects chielly natives of the eountry. Doth o 
lives and Euro]>eans, however, are very generally aflected I 
an irregular, or, as Mr Doyle terms it, an illegitimate ague, 
which the jirominent symptoms are an icy sensation of cold I 
the back, fleeting to and fro, muddy glazed eye, pale couni 
nance, swelled bdly, and irregular bowels, with general relaxati 
of the system, and peculiar mental irritabihty. This variety 
ague is said to be met with only on the \Vesi Airlcan cojist, a 
to have been liitherto unnoticed by authors. liut it bean a do 
rcKemblance to the chill ague (tertiana algida,) of Torti, oi 
like that it appears to derive its peculiarities from its close co 
ncction with bad remittcnis. It is another mark of reeemblanc 
that the spleen is in general sooner or htter enlarged, from tt 
blood being so much accumulated in its spongy yielding textiu 
From the account of Mr Tidlie, statt-BUVgcon at Cape Cot 
Castle, and which is not contradicted or modified by Mr Boyt 
it results that this variety of ague is a sequel of the rctnitta 
of the country ; and it arises, according to this gcntleman'tt vien 
from the habitual accumulnlion of blood in the vessels of d 
alHlomtnal organs, almoi^t uniformly consequent on rcmitW 
fever. Hepatic derangement especially is elated to be a V4 
frequent cause of this ague. 

In the treatment of this disease bark and quinine are said 
be of little or no use. Purgatives, on the contrary, and th<i 
especially which operate on the biliary Bccrctiou, are said tu t 
ford certain, though seldom permanent relief. Small dnses 
quinine after calomel purgatives, three-grain doses of qutnii 
with blue pill, or arsenical solution if quinine disagrees and ui 
ments the febrile symptoms, or frtetions with camphorated ml 
cnrial ointment, regulated diet, and finally change of air at 
scene, arc recommended. In all inxlanccs of incurable or unui 
nagcable disease, medicines are numerous, but renieilicx fci 
and of the truth of this observation the icy ague of VVc*tc 
Africfl is a remarkable example. It \» manifestly the aubsc(|Ue 
effect 4>r a previous slate of disease, snd this it sbgiild be I 
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gicitt object of the pbysiciui fir^t to control. To us it appear) 
tbit, n«xt to change of climate, repeated small blcedingt in tJic 
light liypochondriac and cpigustric regions, or the irritftlion of 
tcM|uent hlislers, n seton or un issue, would be, with purgiitivcs, 
■mt edi^tual in removing llie disorder. 

We now come to the grand tfuastio vexata of the digciwo, 
vhkh has been with equal originality and judgment <lenoniinaU 
ed the Bitlam fever. On it former occasion we attcm))tcxl to 
■bow witli how much regard to histories! accuracy this disease 
na considered ns n new one, and wliat profound acquaintance 
tiih the medical topography of Africa was necessary to trace 
(be riae and progress of this unheard-of pestiJcnce. The facts 
ad ailments which wc then adduced regarding the appearance 
at this fever in an island which was then for the 6rst time vistt- 
d by Kuropcans, it is unnecessary at present to repeat ; and 
»ere it not for a most conscientious desire to remind those for 
»bom our regard is equally sincere and lusting, of sundry cir- 
omutances which it is not good for them to overlook, wc should 
mtakethc trouble to recur toasuhject which, however import* 
int, must become tedious by trequcnt repcution. 

Notwithstanding the general regularity of the seasons within, 
ihe tropics, and the general accuracy with which the rains and 
Miklinees and dry weather and health arc united, there arc ccr- 
Hin years in which, from n peculiar concurrence of circuinalan- 
M, the vrct season is unusually sickly. It is remarked that 
nco in aguisli and miasmatic districts in the temperate zones, 
wfry year is not equally productive of ague, and that every now 
Uld then agues become so severe and so general, and remittents 
W to general and so fatal, as to constitute a tenqtornry epidemic 
petlilence. Precisely the same is the situation of the western 
com of equinoctial Africa. Though no coast jierhaj^s in the 
lulntable globe is more uniformly productive of endemic fever 
anoally, yet in certain years, iVom a particular combination of 
aKomUatiCCS, this native and regular eieklineiis acquires an cpi- 
dnoic and singularly fatal charneter. Without pretending to 
Iftal'y all the circumstances necessary to so calamitous an oc- 
csnence, we may say that two are particularly conspicuous -, the 
«ne an unusual state of the weather at the apjiroach and during 
ibe continuance of the rainy reason, and the other a greater than; 
umal proportion of newly imported European poimlation. When- 
ever there is a calm windless state of the atmosphere, or fogs, 
with considcriblc depression of the barometer immedialcly before 
iIk rainy season, it is likely to be more than usually unhealthy. 
In these regions of the torrid zone, not more than 10 or 15 de- 
grees from the equator, there is at all times, even when the !iun 
is in the southern hcmisjjiere, Eulticient heat to act on many 
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partii of the swampy, muddy, coast soil ; nnd vhen i]ie sun ap. 
projkclies the equator at the close of the dry season, unlvMii the 
wonted winds accompany hh course, and at once promote eva- 
poration in s less injurious form tlian by mere solar heat, uod 
disperse the morbilic exhalations, disease of a severe and com- 
prcncnsive form i« most liable lo follow. Thus so early as ITS^fl 
a roost extensive mortality, it is mentioned by Lind, was Dees'* 
sioned on the Guinea coast under circumstances of this dencrip- 
tioD ; and so severe was the epidemic that the black native jio- 
pulation suffered in a de^ec not much inferior to that of the 
white. When the rains begin early, and inund;Ue the low and 
■wampy banks of the rivers on the west coast of Airica, dUeote 
seems in like manner to as^me the epidemic form and the ma-' 
lignant chiirneter, with insidious remissions, yellowness of the 
surface, and vomiting niid jiurging of black coffee-ground or 
tar-like matter. In 1766, when the ruiny season commenced 
early, and the heavy rains quickly inundated the whole iHlancI 
of Senegambia, fever quickly supervened, became epidemic, and 
swept oH' immense numbers of the colonial, and even the colour- 
ed population. In I7T5, the frequent heavy rains were in like 
manner, on the report of the accurate Dr Schotte, followed by 
a bilious fever, which attacked many, and which in some induced 
all the symptoms of the disease vulgarly deuominated yellow 
fever. In 177S, when the rains commenced early, and were 
frequent and heavy, and continued long, inundating part of the 
island, fever appeared in thebcginningof August, and continued 
till the middle of September, cutting off the greater part of tbc 
Hurripean population, and a great uiimber of the native mulat> 
toes and blacks. So general was this di;^ease, that Dr Schotte, 
the author to whom we are indebted for the description of it, 
regarded it as contagious,* — -a mistake by no means to be won- 
dered al, when it is rctnenjbcred that not fifteen years before 
Cleghorn had ascribed contagion to the agues of Minorca 
and Lautter to those of Luxembourg, in imitation of Hoflinau 
and Mcibomius. 

I)ut though these malignant cpidemiei^ arose from tht species 
of weather operating on the surface, iliey require subjects oB 
which to operate. Though in sickly seasons they spare neither 
black nor fair race, there is not a doubt that for the latter (h«]r 
manifest a peculiar predilection- The Eiiropean in preference 
to tbc coloured })opulation ; the newly arrived European in pre- 
.fcrence to those who have been long inured lo the climate; and 
'finally, the northern fair Euroiieau race, oa the liriiish, tier- 
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■naoH, and Swedes, in preference to the darker coloured aalivcs 
of tlic Boutli, the French, Spiminrcls, and Italians, — form the 
slidblc KubjtrCts for genuine tropical fever. 

It is by nu means wonderfiil, then, tliat tlio colonisu of Itu- 
Uri under Cnplaiu Beaver in 1 79~ suffered so severely from fe- 
ver on tliat insalubrious island. Freslt from Europe with their 
Eur«|)can unseaaoned constitutions, they arrived moat injudi- 
duusly ill lilt- very time (June) when they encountered not only 
iIje early rains wiien the sun comes first to the xenith on his 
sortliward passage, but the irresistible torrcnta poured down 
■ben he returns to the southern half of the torrid /one. Any 
other result must have been under the circumsianceB so impos. 
mUc, as to imply an esceplinn to the general laws by which the 
Bjuinoctial seasons are regulated. 

^Whenever the same circumstances concur in this uuhealthy 
^It, the same resiilt, with very inconsiderable exceptions, is 
crved to take ]>lace. Independent of the regular annuul 
nurtality «t Sierra Leone and other settlements, there are every 
l»» ind then a sickness and mortality extraordinary, either in 
COMoquencc of the early appearance and unwonted severity of 
the rjiins, or the importation of a number of new and unscason* 
cil Kurop«iii)i. or from both causes combined. The year 1823 
•M distinguished in this way particularly. The rains commen- 
ced su cirly as March, and continued with singular severity, al- 
teniting with a burning sun, now crossing the equator, and at- 
leiKlcd by thunder «nd lightning, with the thermometer varying 
from 78" to 80°, and never below 77°, and a tendency to culm.i. 
Fever appcnrcd so early, that, at the time usually distinguished 
« hnltliy, many persons were actually ill. " The victims wore, 
in general,*' says Ur W. Harry, the deputy- In specter, " those 
tewly arrived from Europe, the robust, the pletlioric, and those 
ihat indiculnl unbroken constitutions. The mortality, however, 
*m not conlined to those classes ; for many who were consider- 
(d perfectly Assimilated to the climate have fallen sacrifices to 
tie destructive pestilence." It is remarkable, however, that 
the military isick returns presented few traces of the ravages of 
ikii disease ; and the whole of the black population arc said to 
liuvc c-Kcapi-Ht its baneful influence. 

But if the infiuence of atmospheric d is temperature on the lo- 
ctl pevuliArilicK of Sierra Leone generated fever on the coast, it 
Kcmcd not less eflectual in inducing sickness among the crews 
of vessels moored or sailing in the neighbourhood in these lati- 
tudes. Besides one or two cases said to have occurred in the 
Caroline timber-ship, it was on this coast that the Bann was sta- 
tioned from the IGtli January to the 27th March, previous to 
ibc appearance of that disease which broke out, with all the symp* 
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toms of yell«w frvtr among her crew, during htr voyage to lb« 
Idud <H AKcemioii. Tlic facu of ihiit vinitAtion, nnd ofibex- 
traordinsr}' uppcantnce mnong the gnrrijtou of A»;cnsion, vov 
on « fonner occasion laid before our readers ; and we mcnlr 
mention the circumstance here, to tliow the fiicili^- witli wlucb 
a licnithy 8iiij>'s company may Iwcome iiickly on this dcletcrioui 
station. It is iinpo«Mblc to douhl that the diKvasc of the cre« 
of the Bnnn resulted frnm tlic climatic {iccuIiHri tiers of the We»l 
African const during Ji scitaon of simdar insalnbrity. On the 
mode in whieli the disease afierwardu appeared among ifac gar- 
rison at AsccDsion, whetlier hy propagation trom the Bum, or 
by tlie influence of the same general atmospheric causes on (be 
porous surface of the volcanic rsiand of Ascension, we feel tbat 
We have not means iw determiue with certainly ; jmd the <pu^ 
tion must be illustrated by the result of similar facts in ^mJlar 
circumstances. We sliall see that Mr Boyle infers, that a di». 
case like the tropical epidemic may, under peculiar circumatan- 
ccs, acquire infectious properties. 

It was not till I8S9 that another epidemic visitation appear, 
cd in Sierra Leone and its vicinity. In this season the rains 
commenced after fourteen days of cloudy weather, on the SUil 
March, exactly when the sun was passing to the northern half 
of the titn'id Kone ; and altout foitrteeu days after tornadoes were 
fi-equL'nt. The thermometer at this time was never bolow SS', 
and at four in the afternoon was generally 83° or 8i° Tin 
state of the barometer and hygrometer is not mentioned ; the tafi 
apparently had been early broken. The rains )>rocccdcd with 
more or less regularity throngli tlie rest of April and the whole 
of May and Jiuie ; and by this time about twenty- eight eases of J 
severe fever, most of them fatal, had taken place in Freetown, ■ 
chiefly among the Europeans. The first fatal case occurred so t 
early as the 21 st April ; the second on tho 4th May ; and die 
third on the 9th ; and after this period the di»<easc ejircad ra- 
pidly both on shore and on ship board, and continued its rava- 
ges till the height of the secondary rains in the middle of Au- 
gust inundated the country, and probably prevented the exbali- 
tions from being extricated ft'oni its surface. The entire niunber 
of cases in nowhere fully given ; but of forty-two cases which oc- 
curred among the European [wpulation (only 1 20) bctwccu the 
^ SI st of April and the 27lh, or end of July, only thirteen recove> 
lies took place, and twenty-nine died. The symptoms of all theae 
I cases were very similar. At first great affection of the vascular ■ 
Eystcm of the head and stomach, with red dry tongue through- ^ 
out; thcninBidiousremit^siousin the vascular action, without iro- 
provemcni of the skin or tongue : then yellowness apr^adiag fom-J 
the skin of the face and neck over the body, and vomiliiif i 
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M ilvinc (IiMliirgeof dark colieo^ulouml msttcr. On inspectiuii, 
V the mncons membrjiiic of tlio suimadt nnd small intcednes was 
■ (bdoJ reddened in itrvgiilar (Mwlies. The nccroecoptc reports, 
H hovcvcr, nra Dot very accrumte or cumfJeie ; and the brsin was 
B Ml ioepcctod,— a Kignal ami imjiortaDt omission in our estinia- 
' n, whatever the author miiy say as to the symptama not lead- 
jiii; him to t-xpcct morliiil (changes in that organ. 

The occtirrcncc of this fever in Freetown was first souolit f<>r 
in sundry imaginary luca] nui)(ance&, and then imputed to impoN 
tition b>- his Majesty's ship Eden, which had arrived about tho 
Ilhh of Miiy at Sierra Leone tirom Fernando I'o, and in whicli 
thffTC hiu) liecn mueh sickneiis and many d'-aths. In this vch- 
•d, though by no meana cleanly however, it was aeccriained 
that the only caiies of disease which bad occurrctl for nine or ten 
vccks previous to her arrival at Sierra Leone were affections of 
the bowcU ; and it was on her arrival in the Mitombn that the 
ftrcr case* ttKik place. Mr Boyle, indeed, ulti> wat rcqucated 
lo Insjwct her and report. expreBses his conviction tliat the eccda 
if the discaM existed in her long before her arrival in the river; 
iimI it furthL-r appears that her seamen were in the habit of 
Atolling al>()ut the streets of Freetown night and day in a state 
tf inelincty, and tVeety expoacd to tJie heavy rains then preva. 
lent. TItc Kdcn sailed, but the disease continued, and even in- 
(NMcd, not only on shore, but in vessels in the river, which 
Wd no communication with the Eden or with eitch other. 
Tbc cpidenite was then ascribed to one or all lA' three slavere, 
t*a of which, a Brazilian and a Netherlander, had been cap. 
tared b^ the Eden, and a third, a Spaniard, by tlic SybiUe, 
Dot lar from Fernumlo Po. The first, the Mensageira, had on 
ioard 1 H\ ulavoi, 1 27 having bc^n lauded at Fcmandu Po, .ind 
■K haviiijj diwl since capture. At the period of inspection, 5(h 
Miy, ihciilaveii were very unhealthy: 19 were affected by apceu* 
liar EQalignant uleer, named on the coast the I-'ernan<lu Po ulcer f 
BMjr were labouring under intestinal disonlers, crawcrf^tf, m , 
Action peculiar to the negro, and ophthalmia, which Ik common 
l> klave-vlu[W. In the second slaver, the Himndclle tchooner, 
icrc were only "3 nlaves, several of whom were aili-etcd hy ul. 
cm, in con«e4]iieiice of wounds or scratches. In the thinl ve«scl, 
ikc Panchica, the numl>er was 282. nine having died kIiicc cop. 
imc, SO being nllcct«d with intestinal disorders, and a few with 
miocraw. So far hk the evidence goes, in short, it docs not 
■pjMar that in tlic ejirgooji of these vessiHs there was « sin^e 
caMof (ever at the timt; of their arrival at iUcrra Leone. 

Ltlllc doubt can I>c entertained that the true cause of the 
dieesse existed in the banks <>(' the river ituclf. Two timber 
Tcssda wcot up the river in Maidi to load, imd came down, cor- 
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ly in May. tu FrMrtuwii anchorage, vliere both were exposed (a 
nart1i-ca«t u>niiuIoeK from the Uoullom sliore ; and iinmedintcly 
after thiK tweral of the crew of both vessels were attackinl. In ■ 
Livcqmol vessel, lying exposed to the Bamc wind, the only three 
men on board aickcned and died. A vcbbcI direct from Eng- 
luid (jLiickly liJ^l halt' her complement of men. Two other vc*. 
kIh, which had also arrived fi-oiu KnglamI, in the Sierra Lcoiw 
river, lefl Freetown harbour in good health, the one for thi; 
ri»er £>carcies, the other for the Mclleconrcc. The moment ihry 
arrived in these places every man on board of each successively 
bickened, and all died except the (.aiitains, who made a narroi' 
escape. This occurrence led to the prcBUinption that the dit- 
ease was not confined to Sierra I.cunc, ittid demonairatt^d the 
o{ieration of a general cause. l)y mcnnii of a mtBaion xeni to 
Dalla Mahamodoo, an intelligent native prince, resident st 
Medios on the IJoullom shore, nine miles above Freetown, tn 
inquiry was instituted among llic chiefs of the neigh iKurin^ 
tribes in the interior, to ascertain, if possible, whether juiy cpL- 
deuiic disorder had appeared among tlieir communitieit; snd 
the following resulls were obtained. A disease, eotumcDcing 
with a seDsaiion of cold, followed by pains in the head, lucli, 
snd chest, and region of the stomach, wit)i sickness and vomit' 
ing of yellow and black matter, delirium and thirst, had ap- 
peared about Christmas \WZ\i, first in Sangiirrah, a country nbuut 
thirty days' journey in the interior, (600 miles, ■) imrlh-eMt 
^om Medina, low, marshy, and covered with jungle, iind cut 
off, with many of the common people, a greater number of chieft 
within a few months, than was ever remembered from a similar 
cause in an equal number of years. Dantoe, a district lying to 
the south-west of Sangarrah, is said to have sutfered exiremeij. 
Of twelve men sent in March to hunt elephants, one only re- 
turned alive, the others died in the forests from the iusalubriou* 
elate of the atmosphere, lictwcen Sangarrah and Fouiah .Isl- 
Iq, two degrees west of the former, entire villages are said to 
have been depopulated. From Laheer. through the Mandingu 
country, in a south-wcsi direction, to Fouricaria and Mellecor- 
ree on the coast, an unprecedented number of chiefs died, Mil 
the mortality among the people generally was immense. In tlie 
Fouiah country, though sickness prevailed to a great exlentf 
the diversity of hill and valley appears to have diminished 
fieveiity and mortality of the disease in a remarkable ntanner. 
In Yongroo, a village near Medina, four deaths occurred ; 
Medina itself remained healthy. 

* TItic muM bE overralcil, hb the [nn|{Uudc uF Sungsrra ii rcpmcnidl lu be ff* wot 
fntm Greenwich. Tbe town uf Smihtry is tiiuaU at llir lourci.' of tlic Niger, aboal 
400 Diilfs nut i froni (I>it lonii Llie neiglilxmring diitrict between llie luurctt of llie 
Nign, Scn^nl, Gambia, anil MiMurada, sppenri m be tleaomimtMl. 
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If nny reliance cwa he placed on llicsc native Btatcments, nnd 

Mr Diijlv r^xrds tlicm as jierrci-tly credible, it appears thnt s 

Kvcre and eininetiily Tatid febrili; di^ortleT tnivellL-d from San- 

gurnli, in tliu ititcriur, in a !ioul!j-we»t direction, orfrom the nortli- 

mt Xo tiie coa^t. Of course it dues not result from (his, ihst » 

I (trciun of infectiouM principle had crept gradually from village to 

I nlJHge, till it arrived at the coast, but simply that, ostbenorth- 

I ntt winds prevailed at this period, they had watted the morbilic 

exhalations as they rose from the surface, in the tract from north- 

nu to Koutb-weat, aHVctiiig the inhabitants of the towns nnd 

liUagat as they passed. By mestieu^ers from Timbo or Teembo, 

ibc capital of the Fuulahs of Sierra Leone, on a tributary of the 

Rio tirsnde, in the beginning of August 1829, it was ascertain- 

id that an epidemic prevailed there twelve montlis before, and 

Jud terminated only about four months ago. Aecordtng to thu 

lents, this disorder was attended with pain in the head, 

:, and loins, hot skin, dry black tongue, nnd in some with 

mmiting of dark-coloured fluid. I)y the inhabitants of Timbo 

it «a* believed' to arise from an attempt made to clear a swamp 

ia the ueiglifmurhood of Timbuctoo. From this it was said to 

We spread to Jenni, on the north hank of the Niger, not 

fir from Sillaand Sansanding, two of Park's stations, and thence 

Id Foots h Tauro and Fooiali Jatlo. 

It was, however, unnecessary ti) attempt to trace the disease 
n &r east as the neighbourhood of 'i'imbuctoo. According to 
ibe noBt accurate accounts the longitude of this long sought na- 
iItb city is not above S!° east of Greenwich, and the latitude about 
16" north, and the morbilic emanations must have bad to tra- 
wl a distance of .'>U0 mites before they reached Sangarrah. It 
Bay have been that a swamp was attempted lo be drained, and 
ihw a fever prevailed along the banks of the Upper Niger ; but 
■Riredly, with causes so sufHcicnt as this part of Alrica pre- 
ifDia, it was totally gratuitous to trace the origin of the Foulah 
tjiidemic, much less that of Sierra Leone, to this remote origin. 
The truth is, that Sangarrah or Sanitary, as it is occasional- 
ly' named, is situate in a country from which the Niger, the 
Sm^al, the Gambia, and the Mesurado originate. The whole 
oouotry is intersected by numerous streams ; and though in the 
liiy season, or at least towards that period, these may be sepa- 
rate rivulets with dry or oozy banks, in the wet season the 
country must be one uniform marsh, or a series of lakes with 
marshy banks. On the approach of the dry season again, when 
■Itc waters begin to subside, the evaporating and drying process 
»ill readily generate miasmata, which, under favourable wind^, 
may l>e wafted down to the coast along the river biwiny, while 
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diese baidni thentelTn tnd ihe whole coatt an not le« \ita- 

ductivc of febrilic exhalation!! than llieir Bourcea. 

Notwitluiandiiig th«i(t! conBidcnuions, the joitioe of vbich 
will bo lulniiiicd by uiy oue who has been accuHtomed to inve^ 
tigaic the xiibject, and who has ttudied with a little attentim 
the topogra[>hical peculiarities of thin part of the African coiili- 
Bent, .Mr Boyle concludeit, that the epidemic of 18S9 original. 
I ed IB the interior, in canxoquvncc of pecidiaritiea in the iwaiwe, 
and vox carried to Freetown by the north-eaat windiL TIte 
agency of the littter eauie cannot lie questioned, and protkdily 
it aupTncnlfil the iiruvaleiice of the diseaoe to the aottlh-wM- 
Um wheii wu consider the i^icrra Leone const, we arc iiicliiml 
to rogiml ihe disease of tliat dixtrict as proceeding not tVom tlie 
interior, but ae arising along with that of the interior, liDni 
the same causes operating simultaneously or successively on* 
terrestrial surfuee uf the same character. The justice of ihii 
riew is funher corroborfltcd hy the origin and progrem of the 
disease in Freetown. From tlic useful plan of this place gives 
by Mr Boyle, it appears that the cases occurred chicfty in bouM 
niuate close on the beach of the river, forming the upper ff 
east side of St George's Hay, wliere they were paniculariy m* 
posed to the uorth-east win(), and the exhalations brought t)yil 
either from thu Freetown or the Houllum side. 

Among 4>tber notions generated l>y the itlnnn of the cindcraici 
it was imagined that it was a contagious fever ; and indcvd ibe 
course pursued by llie disease was not ill calculated to ereaie 
such an opinion among tliosc who are desirous to be'sjiated tbe 
trouble of much observation. This, however, was speedily re- 
pelled l)y u flcclarution of the medical oiRcers of the colony, 
founded apparently on the following circumstances; ^rst, that 
it was of local origin, and not imjiortcd unless l>y the agency rf 
the winds; secoridiff, that its chief cause was ma^rtu, origi- 
nating in irregularity of season and dis temperature of the at* 
mosphcre ; luid thirdly, that its ravages were confined exclusive* 
ly to those parts of Freetown which were most exposed to tha 
north-eaNt winds, and (hat tlie dieease in no instance iipread or 
affected those not ex]iosed to its racteorologiciil causes. 

Subscijuent events, neverthelcas, induced Mr Boyle to 
lieve that the Sierra Leone fever, which by tlie way ooiTespoiii 
in all reapcct* witli the yellow fever of the Antilles and equi 
Doetial Atneriea, may acquire contagious properties. The K(Lgr, 
tbe vessel alrciuly mentioned, put to »ca to get rid of t)ic sickli- 
ness on Iward, and eventually proceeded to Femiuido I'o. At 
Sierra Leone, and on biT voyage to ihc latter place, she li«! 
lost her oornmander, surgeon, assistant-surgeon, and more than 
Gify men. Some time after their arrival, the SylMlIc, 
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been ouinDg in the Ilighta of Benin and Rinfra, from 

Deocnil>er lBii8 till the '^Ist of June ^S^9, al.io put into Fer> 

undo Fo. All communication with the Eden and the nlioro was 

prohibited durinj^ the stay of the SybiUe, apparently uikIct the 

appr«heu8ion of receiving disease. This nDii-intercourse, how- 

itvcr, does not seem to have been strictly observed; for it is nd- 

nitted, that the purser, who afterwards died, and une or two uf 

luperior officers of the Sybilte, turnied au cxceptiun, in 

vords, we presume, visited the island. On the ii2d Jiine 

^■Ot the Sybitle received from the lOdeu a serj^eant of the Royal 

Uarine Artillery and seven marines, who came from England 

b the Champion, a vessel which had also liad a good deal of fatal 

fever since her arrival olF the African coast ; and on the 23d, 

ibe Sybille received from the etitabliuhment at Fernando Fu a 

numne, brought also from the Champion. The same day one 

cfthe men brought from the Eden on the ^Sd, was attacked by 

(nor, and sent ashore; and on the 2d of July, the man receive 

(d on the SUd June was seized. From tliis period the disease 

^read rapidly among the crew of ilic Sybitle, so that twenty 

tMes of manifest yellow fever occurred in July, and forty-seven 

ID August, roaktQg wiih the two in June altogether sixty-nine, 

<jf which twcntV'two died. As quickly as passible tlie snip put 

19 sea, and arrived at Hi Helena on the l^ih September with- 

oat a man on the sick list. She remained healthy till the I3tli 

JlOiury 1830, when yellow fever again appeared off Cape For- 

noia. After communicating with her tender, the DIack Juice, 

Sfvcr appeared in the latter vessel, and in February spread with 

neb irreustible rapidity as to affect eighty-seven of the coropa- 

njV and cause twentv-six deaths, with all the usual symptoms 

« jellow fever. The disease reappeared in the Syhillo at St 

Helena ou the ^d March, and produced twenty-two cases and 

SI deaths. From these facts Mr Iloylu is diB})oBcd to think 

lilt the disease was communicated by the crow of tlie Eilen to 

lie crew of the Sybille, the Champion, and Hecla, and from 

lilc Sybille to the crew of the Black Joke. 

It must, nevertheless, be remarked, that the only strong cose 
ii that of the communication of the Sybille lo the Black Joke. 
That the crew of the Champion lately arrived from England, 
udconUDg into the very latitudes where fovcr prevails, should 
U attacked with that disease is by no means wonderful. She ap- 
ficars, by the letter of Colonel Nicolls, the tiovomor of Fernando 
f*o, to Major llicketls, Lieutenant-Governor of Sierra Leone, to 
live touched at the latter place ; and mere exposure to tho land 
•tmoepbero is amply suiiicient to induce fever during a aiekly 
scMon. That the disease should break out in theSybiUeonlier 
arrival at Fernando I'o is equally natural ; for not only is that 
island of itself peculiarly insalubrious, but its situtttioD in (be 
rOL. XXXVII. NO. IIP. L 
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Biel't* of Benin and Hiafra, the moat unheidthy r^on of cen- 
tral AfVica, iiomediately under the equator, renders it if posJiibU 
infinitely more so, and must make it a sort of African Ven 
Crtii. The cin-umstanec of the long sea cruize also rendend 
the ^hip's company particularly Busccpliblc to morbific exhals* 
tioHM when approaching the coast. When it ia fiinher added, 
that there ia some indication that the vessel was not herself !► 
markably clean, on coming into the anchorage of remmdo Pi 
on the 21at June, within reach of the land winds, is it matter 
nf wonder that the crew became aflccted during a sickly Beason 
with the prevaihng epidemic ? 

The whole matter, ihercibre, resolves ilsclf into the case of ilie 
Sybille and the Itlack Joke ; and it must be admitted, that, in 
itH present state, the case looks very like one of communicadoa 
by intercourse with a vessel lately unhealthy. With theiiltlt 
knowledge we have of the eoncomiluntcircumstances, it would lie 
raiih to speculate on this question fiirtlicr than to remark, tliot, 
HS this communication appears to hnvc taken place off Cape lor- 
luoaa, which forma the wcatcrn boundary of the Uigbts of Benin 
aQ<I Hiafra, there is a mere po»sibihty tlint the crew of thi 
Tender may have been exposed to the same atmospheric 
to which that of the SybiUe were subjected. 

Wc must, however, proceed to notice very briefly the vi 
of Mr Boyle, on the nature iind most proper Ireiitmcnt of thfl^ 
disease. Observing the disease to be most fatal to the old, ihi 
worn out, and the debauchcil, nnd that its greatest pecalietii 
was the red, dry hut unftirreri slate of the tongue, Mr Bojl 
thinks that the iSierra Leone epidemic was more nn affection 
the nervous than of the circulating system. Reaction, he re- 
marks, did not always occur, and when it took place, it always 
bore a direct proportion to the previous apjiarent Blrcngtli of the 
patient. When pain of the liead or other local complaint ww 
once removed it seldom recurred, and if it did, it was generally 
completely subdued by the application of four or six leeches. In 
many of the cases no inflammatory symptoms occurred ; the 
pul^e and temperature arc stated to have been l>elow par, tlie 
former sluggish and indicative of debility. These circumstances 
lc<I to treatment consisting of leeching, cupping, and bliBtering 
the parts nftecled, the employment of the warm bath and pedi- 
luvia, the administration of mercury internally and cxtcmiillyi 
and the occasional use of absorl>enl8, alkalies, and medicine*, 
antispasmodic and sedative, without stimulating. 

It would he improper to speak severely of Mr Boyle's puito- 
logy, considering how assiduously he appears to hiivc slndir^ 
the nature of the African endemic and epidemic disorders. Itot 
we must say that his ideas are too vague and loose, and hu in- 
ferences not altogether conclusive How the Natality of the 
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and tlic red unfurrcd tongue, cao indicate merely an iiiToc- 
oC ihc nervous system, it is difficult to understand. An 
•BccCioD of this system m>y exist in all fevers ; but is it not oe- 
cuioocd by the state of the capillary vessels and the eirculatiun 
«f Uic nervous system 't The argument derived from llie little 
complttint made of headnuh or pain may be set a^ide its alto- 
fkllacioag. When n patient in fever makes little or no 
Itint, it indicates a deep and serious lesion of the brain, 
ing and impairing its ])ower of receiving impressions. The 
ml tongue, it may also be observed, indicates great derangement 
in the secreting functions, and therefore in the vessels coneern- 
d in that process, and is no doubt, us it may be seen in bad 
fnet« in this country, closely connected with general derange- 
sent in the secreting vessels, in the whole tract of the alimen- 
tary cannh When, indeed, it is well established by numerous ob- 
Krvations, tlmt the tropical fevers, whether endemic or epidemic, 
bclrny a singular tendency to disorganization of the capillary 
imeU, distributed to the mucous membranes of the alimentary 
nml, and even those of the brain and skin, it is rather odd to 
Blintsin that the febrile process is chiefly an affection of the ncr- 
tmis system, and toatlcmpt to control this disorganijcation by mero 
leeches or cupping. We think it is clear thai nothing short of 
Uood-Iclling, whieli should make a powerful impression on the 
TsKular system, and practised early, can be adequate to avert so 
|orniciou* and uniform a tendency. Thecarly employment of this 
Deasurc is an indispensable condition, because, unless it is made 
t> operate on the capillaries before the diseased action has had 
^c to disorganize them, it impairs the strength of the patient 
vithout arresting this fatal disposition. Next to blood-letting, the 
ippHcationofcold to the surface, and especially to the shaven scalp, 
ii tile most powerful means of counteracting the effi-cts of the fe- 
hile process. Of the mercurial practice we have partly spoken 
dready, when noticing its use in the endemic fever : and we 
fear the tame arguments are applicable here. Beyond the vU 
preut and re])eiited u^c of calomel aa a purgative, varied by 
ttUt of the hlue pill in the as^-J-'i way, we should expect from 
4k ok of the mineral constitutionally, no advantage which could 
Bet be derived from its use as an evacuant. 

Here, however, «c shall pause for the present, and reserve 
(br anullier opportunity the further consideration of the other 
nljcctif discu.ised in the work of Mr Boyle. 

We cannot conclude this article without saying, tliat the 
poblic must Itc prepared to expect to hear of greatly more ge- 
Mnl and fauil epidemics in the dilfercnt European stations on 
ifco West j\frican coast. It mu.st not be expected that the fc- 
nrof 1829 will be the last. The whole coast, from Senegal 
to the equator, possesses in ubun<lance the seeds of endemic («- 
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▼er, wliich in every irregular or unfavourable season will npn 
into epidemic vif^our, break out, and exerciso its ravages tm- 
upfKised on the Kuropeiin pojmlalion Hrst and chiefly, and thn 
on the coloured. These epidemical visitationa will becomi 
more Irequcnt and more fnlai. im the eolonial cHtabliGhmcDtt !» 
cxHne more numerous and more pi>]iulous. Of every &eiih ink 
portatien of EuropcsnK, the majority, or at least a lar^ propu^ 
tion, will, from time to time, be cut off without the pegsibilitf 
of resistance or escape. Against ilus there arc unluckily ki 
effectual resources, unless at an expence of human life periectk 
frightful to conlcinpUte. For if rivers ami coasts be embanld. 
if bush and mangrove be cut down, and if the suriiicc be cleared 
and cultivated, a very large proportion of tiiosc employed (nun 
necessarily be swept away by the ciiu»«|ueni disease. 'I'he chifl 
sanitary measures that are prRcticablc arc thoKe which depend U 
individujil caution mid prndcnee. Solwiety and temperaiiElh 
avoiding equally night air and dews, and exposure to the mcrV 
dian sun, the use of flannel elnlhiug, and the rigid obscrvanct; d 
personal cleanliness, are the great means which can secure infr, 
viduals from attacks. 

The work of Mr Boyle is very well calculated to commui 
cate a just idea of the insalubrity of this coast. He anpeat* 
have long been familiar with it, and to have observed its li 
peculiarities with care and attention. I lis unfortunate, howtvi 
that Hucb works are eitlier not known to those who arc 
in colonization and in the selection of proper placra, or arc 
perused by them. The present work is dedicated to the Rij^ 
Honourable the Colonial Secretary ; and it will not be deemi 
impertinent, we trust, to express the hope, that his Lordship 
will spare some time from the public duties of his othce, to UK 
derstand the insurmountable ubsiacles to this incurablv unhni 
thy coast ever becoming a useful or proUtable estublishmoit. 



Aar. II. — J Critical and E>tpcnmentat Essay on the Of 
ciclaiion of the Blood; enpectally as observed in the J/inut 
and Capillary Vessels of the Batrackia and of Fitihee. B 
Maeshall Hall, M. D. F. R. S. E., M. R. I. M. 2. S.,Sc 
&c. London, 1831. 8vo. Pp. 187. 

/l ccmEMT alone has diverted our attention from the writings 
of Dr Marshall Hall ; and we embrace the earliest upjiortunity 
of recalling the notice of our rea^lers to the researches of a phy* 
sicisn who has long distinguished himself by the as&idaitf 
with which ho cultivates medical science, and whose views are 
always original and interesting, and very often useful. We 
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\im selected for notice on the present occABion the most recvtit 
afhu writings, because it contains some valunble illustration* of 
(Lit moHt iiii|Hinaitl problem in physiology and pathology, the 
notion of the tilood in the capillaries ; and we cherish tlie hope 
llisl we flhnll have an early ojipovtunity of tab'ng a retrospective 
ttview of thoRe papers which hsve been hitherto omitted to be 
DoEiced. 

In a short inltoductory discourse on the principles of inveati- 
{itkm in phyiiiulogy, Dr Mnr^hall Hall impresses the value 
of observations of examples of monstrous structure, of the vario- 
llaoH afforded by coRiparutivc anatomy, and of the eflects of ac- 
odental injurica on the organs of tlic humun body, and in the 
imploymeot of experiments, of lieing sparing in their use or 
jJMir repetition, but when this is requisite, to perform them in 
■id nuincr as shall furnish accurate and unefpiivncal results, 
»d thereby suiwraede the necessity of repetition. 

The hrst subject invetitigated is the anatomy of the capillary 
maets. These are obviously distinct, Dr Hall remarks, from 
vteries on the one hand, and veins on the other. Instead of 
Imnning smaller by subdivision like the former, or larger by 
Union like the latter, they retain a uniform character, and are 
distinguished by continued and successive union and inoscula- 
lion. To determine whether there be any difference between 
Ibc capillary vessels of the system and those of the lungs, Dr 
fiaU examined, under the lield of l>olland''s achromatic micro- 
Mpe, the Hn and tail of the stickleback, the web of the frog's 
1^ the mesentery of the toad, and the lungs of the salaman- 
j, and toad, 
the tail of the stickleback, (GastfTosteus avuteatut,J the 
terietf run along each border of each ray, and at its extremity 
e artery reflected is converted into a vein, which pursues a si- 
lilar but rclrof^rade course along the outside of the artery. The 
ry, both in its course and at its extremity, gives off a few ca- 
■llary vckr-Is, which inclose large spaces, and then join the 
At the point where the ray is bifurcated the artery gives 
branch which, crossing the ray, divaricates into two smaller 
he*, which run along the inner margins of the respective 
and, reflected at their termination, communicate with veins 
lich ultimately unite, and crossing the ray join the principal 
!>. In thi» course the artery sends and the vein receives a 
captlhiry vessels. 
The arrangement of vessels in the web of the frog's foot is more 
tnralicntcd. Tliougli the Urge arteries and veins run as in 
At large Mammalia, along the sides of the toes, the former 
titing and the latter receiving an equal number of brauchcf, 
tbo minute arteries are characterized by their utraighler courvc 
■nd Enuller siic, by the lighter colour and mote ra\MmuU«6. 
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of tlicir conw-nts, and by a diatincl pulBatory motion, which does 
not cxlwid tu the capillaries. Tliey arc nearly equal in num- 
ber to tlie veins. The latter, which first stnkc tlie eye, arc 
tortuous, red, and present the most distinct view of the btoml 
moviitg within their canals in single globules op aucccsrivc 
chains. Though Or Hall cauldin no instance detect any anu- 
toinottis or inosculation between the minute arteries, except in 
the mesentery of the toad, tliis arrangement was frequent amonf 
the veins ; and it is remarkable, that in the anastomosing branch- 
es of two veins a double and contrary current of blood is usiml- 
ly observed, so that two currents may occasionally meet, stig- 
iiate, or retrograde. The purpose of this nrrangement Mr IWl 
imagines to he that, as tlie motion of the blood in the arteries 
is forcible and rapid, but in the veins feeble and slow, the anu- 
tomotic communications may obviate stagnation, and faciliUH 
the motion of blood in the latter order of vessels. In no in- 
stance coiUd Dr Hall observe a distinct termination of an srttry 
in a vein ; and the medium of communication between thew 
two orders of tubes is generally, if not invariably, capillar)' vcb- 
sets. In the mesentery of the toad, however, he saw a mitiuW 
branch of an artery reflected and pursue a venous course. I'ut 
he has not yet determined whether such a vessel is a comiTon 
artery afterwards terminating in cdpillaries, urisagcntiincvHDi 
KG taught by Ilallcr. 

The manner in which the arteries pass into eapillnry vessell ij 
the following. When the larger arteries have by successive sub- 
diviKinii terminated in tubes, which are successively smsHer 
tlian those from which they issue, at a certain point of this sub- 
division, a, small artery is observed to terminate in two, each of 
which is equally large as itself, and these vessels further traced) 
arc observed not to terminate in smaller tubes, but to communi- 
cate with others of the same size as themselves. To this oriid 
of vessels, which communicate exclusively with others of tlic 
same calibre, and in which the blood is observed to move su 
much more slowly than they did in the decreasing vessels, lli>< 
the motion of individual globules may he observed, the author 
justly restricts the denomination of capillary synlem. The ob- 
ject of the unifurm diameter and its eoneomitaul phenomenon, 
retarded motion, he thinks, is obvious, since by this srrangemcnt 
the blood is retained in the vessels of organs a suilicient time 
for the accomplishment of the imporlant functions of socreti"" 
and nutrition especially. The eupillaries, therei'ore, ar« atunl^ 
intermediate between the arteries and veins, and their charac- 
teristic is, that they form minute cylinders, and have a uniform 
diameter, while the arteries and veins are conical. Alcohol «!*• 
plied to these vessels has the eH'ect of interrupting the motiui* 
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of Uie l>lood in thorn ; and, by applying ttiis duid to the web of 
the frog's foot, two laytTs of capillarieii are brought in view, one 
■ujierticia), in which the motion of the bluod is suspended, Uie 
«tner deep-seated, in which it is still Hiovins^. 

Ol' the pulmonary capiilarlca the arrangement is slightly mo- 
lidlfied. The division of the oiinuie arteries into cnpillaries is 
more inttnediatc, «nd without thotie aucceanive sithdivigions ob- 
aerved in the arteries of the systemic circulation. On the other 
liand, the capillaries open into the veins with equal abruptness, 
»nd without the gradual Tcunion observed in the minute veins 
«f the systemic order, These ultimate arteries also give off ca- 
pUtariea not only from their extremities, but from their sides by 
lateral pores ; and the veins receive capiilartes in the same man- 
ner, 'i'he arteries and veins in no case communicate by direct 
Ptoniosiii, at least in the lung of the salamander. The interme* 
I vesaela, on the contrary, which constitute the cnpillaries, 
!lll&te it) every possible manner, and inlinitely more fre- 
quently than in the systemic ordor, and hence constitute an ex- 
tensive net-work of cylindrical tubes of uniform diameter. 
Through this net-work the blood flows from the arteries with ex- 
treme rapidity, in a uniform current ; and as each artery com- 
ninnieates with several capillaries, it appears to run lite diverg- 
ing rayEi from a point or line, and to converge in the same man- 
ner when it proceeds from the capillaries, opening into the pul- 
laoaary veins. It can scarcely be doubted, that one efiect of 
this arrangement is to distribute the moving globules over as 
extensive a surface as possible, and thus to expose the greatest 
pocisible number of them to the inhaled air. 

This is the distribution of the capillaries in the lung of the 
salamander. In the frog and toad, the lungs of which combine 
ilbe TeaicoUr and the cellular arrangement, it is muth the same, 
with this exception, however, that the arteries, previoua to their 
.termination in capillaries, follow the internal margins of the 
vertical meshes of which the vesicles consist, while tJic veuis rua 
along their internal margins. 

Tliis account of the physical characters and arrangement of 

capillaries is by far the most distinct and intelligible that 

et been given. It applies, indeed, solely iu its present state 

le capillaries of the sauriul and batrachoid reptiles ; but 

is every reason to believe, that the same arrangement 

place in the mammatcd class of animals. 

The second subject which Dr Marshall Hall undertakes to 

detennine, is the character of the powers by which the blood is 

I Jiropelled through the vascular system. After tailing a view of 

the opinions of Galea on the motion of the blood, of the doc- 

Inne taught by Harvey, that the heart i^ the sole agent, and 
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more fully illiutratcd and mforccd. especially as to the psssire^ 
put of tlie nrtcricK, liy Hnllrr, SjwlliiiiUii, nml Jticliat, he p)'i>— 
oeeds to consider tlic force of tlic fiicta ind nrgumcnts hy nhli't^a 
this doctrine wuk refuted l>y I lunlcr and Scnrpa, and then adveit^s 
to the hypothesis originally advanced by lluxhnm, nod rcceiitl)^ 
maintained by Dr C^r«on and Dr Harry, regarding the inflii—s 
oiec of atmospheric pressure. In this discussion, l>r MarshaLS 
Hall is inclined to dctiy tliu justice of the opinions of Hallrr—^ 
Suallanzani, and Uidiat, that the action uf the heart is coatim.— 
ta to the iirieri<Mi, and ftirther to maintnin with Tourdear^ 
Hunter, and Scaqia, the inHuence of ilie arteries in promoting 
the motion of the htood independent of the heart. In adili. . 
tion (o the usual anatomical argument by which this doctrine is I 
ophcld, namely, the alleged greater thielineiw and strength of the 
middle arterial cwil, as it recedes li-om the heart, Dr MarshnJi 
Uall has adduced several arguments from microscopic obserrs- 

ttOU' 

According to the evidence derived from this source, whilt , 
the natural, that is, the unexcitcd circulation, is rapid aud slightly ' 
pulsatory in the arteries, but equable in the capillary and 
venous systems, if the motion is in the smallest degree im- 
peded, the pulsatory movement is stated to become manitest a 
the whole three systems of vessels, arterial, capillary, and venuus- 
In this insiaoce, therefore, it must be admitted that the action 
of tile heart is continued to the capillaries and the veins. 

To demousirate the muscular power of tlie arteries, Dr Mat- 
shall Hall appeals to the cases of acardiac or henrtlesH fteluses 
and heartless animals, to the circulation in fishes and crustaccOJU 
xnimals, and to the efl'ects of the experiment of removing the 
heart in cold-blooded animals. 

It is doubtless the fact, that fishes are destitute offlygtemte 
heart, and if this organ be indispensable to circulation, the blood 
of this class is propelled by the power of the arteries alone- It 
is also the fact, that in this class the arteries are of vtry con- 
siderable thickness and strength, and seem destined hy l)te»e 
additional powers to perform the duty of the heart in other 
classes. So far, therefore, as these considerations go, tliey must 
be allowed to prove that in the cla^s of lishes the blood is pro- 
pelled cliiefly by the power of the arteries. We must be allowed 
to say ckie/ltf, because the influence of what is denominated tlw 
vis n tergo, or the gentle but uniform force with which these 
vessels arc sujiplied wiih blood by the pulmonary veins, must 
not be overlooked, and must be admitted to have an iufluence 
by DO means trifling in tlic propulsion of the blood through the 
arterial system. As to the thickness and force of the pnijter 
middle arterial coat, for wc avoid the hypothetical denomination 
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of fflturu/dr, in crrtain sctiRcg that is an argument agninst the 

ioducnra of the aricncs in the circulation in the narm-blooded 

cloascs. No doubt can be entertained of the fact, that thearto- 

xial tunics arc thick, wcll-markcci, and powerful in the finny 

tribes ; and from tins it may be interred, that in them these quo. 

lines are intended to compengatc for the want of systemic heard 

Jlut when these tunics are found comparatively much thinner iii 

the mammifcrous and winged classes of animals, in nhicli their 

origin is provided witli heart, it must follow that in these two 

cUascs their contractile powers arc not wanted. 

In the Ckistacea, in which the systemic arteries alone are 
provided with heart, this organ, it is argued, must have thc^ effect 
of propelling the blood not only through the arteries and capiU 
bnes, but tlio venous system, and the branchial capillariiA and 
veins, till it is again brought to the aortic bean. Dut where i« 
the difficulty, it may be asked, in tbc blood afier it has been 
brought to the branchial arteries, being conveyed through them 
into the capillaries and veins? Tbc uninterrupted supply of 
blood vhidi is incessantly poured from the veins into these ves- 
sels must itself be a cause of propulsion. Bui, at all events, the 
dixmess witli which the blood moves through the gills of the 
onataooous order oi' animals, in order, apparently, to enable these 
organs to expose every particle thoroughly to the air, which is ^ 
widely but sgiaringly diitiised through ihc element in which they 
Uve, seems scarcely to require a branchial heart for its propuUion, 
The justice of this view is illustrated by what we find in the 
Molluscous Class. In two of its orders, the Acephalous and Ga»- 
tcropodous MoLLOscA, there is no branchial heart: and the 
blood is made to move through the branchial arteries chiefly by 
the continued pressure of the column on the venee caccB- .Some 
cf the gasteropodoUH getiern, indeed, breathe atr not diffused in 
■Bter, but directly from the atmosphere ; and slowness of acra- 
ikw, therefore, cannot be received as the sole reason for tlic want 
of braacbial heart in these genera. But when it is considered that 
in other genera which arc also hydropnous, or breathe air only 
diffused in water, the branchial henrt is still wanting, and that 
in the whole of the cephalopodous order, which again live and 
breathe in the watery element only, the gills are provided with 
a bmnchial heart, the argument derived from the want of this 
organ in the Crustal-ka dwindles into a very inconsidirrabls 
matter. There must, in short, be some reason, which is not yet 
explained, for the presence of a branchial heart in the ccphalo- 
podous Mollusc A, and the want of it in the other two ordtrs, 
I Mid in the (.'ausTAcp.A. 

I The experiment of removing the heart in rcptiluK, perfbrmed 
I by iiallcr and SpallanEani, has been three tirnvx repeated by the 
I present author with the following results. liDinediu«\';j tAW vW 
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enclosun; of (he aorta of a frog in ■ lignturc, tbc circtilation 
the web, w)iicli wb« previously vigimius, wait nirntcd lirsl in tli 
cspilliries, and tlien in tlic veins. " In tliv aiteries tbere wm 
niiigle u^i-iiliitory motion of the blood for ton or fitWn iniim' 
The jjlubulF* ol' blood proceeded slowly onwunl for «ome secunits j 
thfre was tlicii all at once a nipid retrograde movement of l^« 
blood, apparently tlirougli tlie same space. This osdllution w> 
Mpeated. The globules of blood were again moved alteniately 
progressive ond retrograde directions as berore. 

" It appeared to ine tbat the artery gradually contracted in lU 
ceasive portions, and slowly emptied itself, by propelling iJie blood 
in a continued stream along its Dnal branches ; thiit it tben dilated 
«iiditenly, and drew tlie globules of blood in a rapid rEtro^rs''' 
course." — " During the first contraction of the artA-y, tlie blood 
would be propelled along the capillaries and veins. During tht 
succeeding contractions and relaxations of the artery, the giiibulM 
would merely oscillate, being driven forwards and drawn huk- 
war^ls alternately." 

We give the descHptioQ of the results of this cxpcriinerit in 
Dr Marshall Hall's own words, because from these be info* 
that " it would appear almost certain that the arteries pouciit 
muscular contractile power." We must nevertheless reaJW"! 
that the same phcnomcua were witnessed in all their varielioi 
and most minutely described by Spallanitani, who, however, 
drew from tlicm the opposite conclusion, that the whole of tbr 
OKcillaCory motions were occasioned by the su&crings and stng- 
glings of the animal, and that excluding such causes, the ca- 
pillaries gave no proof of irritability or contractility. 

As to the argument of the alleged augmented impulse ■» 
particular arteries, which Dr Marshall Hall has justly remark- 
ed is admitted by Laennee, as a proof of the muscularity of it- 
teries, there is, we are ttatisfied, in it a degree of fallacy, wliich 
we should like to see removed. There is in certain arterict, 
either from mechanical obstruction at their extremities, or dy- 
namic irritation in the textures to which they arc distributed, a 
tendency to impede tlie free motion of the blood through them. 
The artery or arteries thereby become overloaded, distended) 
and swollen, and the simple cardiac impulse is incrcRsed in iiw 
tensity, both by the augmented mass of blood ihrongli which it 
is trausmitted, and by the force with which the incumbent parts 
resist the ftirther disteusion of the overloaded blood-vessel. 
This fact was clearly established by the expmmeiits of Ur C 
Hillier I'arry ; and unless the force of these experiments wero 
neutralized by others equally conclusive, we cannot see how tfao 
inference now stated can be questioned. In short, it may ~ 
asserted, that, in the instances now alluded to by the author 
AI. Laennee, it was not so much augmented impulse, as 
Aieoted resistance, the impulse remaining the same. 
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A fifth argument in favour of the muscular power of the ar- 
terial lnl)es, Dr Marshal) Hall deduces from the effects of ele- 
"^«led tempcTnture on these tubes. The experiments of Lldwarda 
shuwe<l that frogs and (oiids die rupidly in water, the tempera- 
ture of which is above 107° Fahrenheit. Dr Marshall ilall, 
Avare of thi.4, had frirther observed, that the batrachoid reptiles, 
«]n exposure to water of 1 20'^ Fahrenheit, die almost instantly with 
vigid coutractioD of the superficial muscles. The heart immersed 
in water of thiu temperature immediately becomes shrunk, pale, 
and rigid. A» this phenomenun, therefore, furnishes a distinctive 
testof the prujierlieH, and consequently of the presence, of muscu- 
lar fibres, the author thought it might be confidently employed 
vith that intention ; and, in point of fact, while a fibre of longitu- 
&na\ muscle was shortened and made rigid, a portion of nerve or 
Bembranc underwent no change. An artery and vein, there- 
fore, were placed in warm water ; and though both were previ- 
ously equally flaccid on glass before immersion, the artery im- 
iDcdiately became rigid and cylindrical, while the vein under- 
went no evident change. This is certainly an important espe- 
Tinental fact ; but it is still liable to the objeetiwi, that the con- 
tTBciion aud rigidity might depend on the chemical change ef- 
fraed in the albuminous substance of the arterial tube. 

The ingenious author, indeed, himself, with candour which 
cannot he too much commended, admits that none of these argu- 
ments are absolutely decisive of the question, and that the facts 
afford Qo conclusive proof of the muscular action of the arte- 
ries; and even in the last experiment he allows that there is 
nill room for doubt. This doubt, however, he thinks must be 
altogether removed by the fact which he has discovered, of an 
ittery in the frog and load which pulsates distinctly for a con- 
tiderablc time after tiie removal of the heart. 

" The artery to which I allude is a branch from each of the ar- 
tnich, which, in the frag and toHd, after separuting at a short dis- 
Uncr from the heart, rtjoin, and form the aorta. Pursuing its 
cmne backwnrdB and downwards, it pnises under the transverse 
proccn of the tliird vnTlebra, where it is bound down, yet very tor- 
tuous. When the viscera are removed, two pulsating points are 
distinctly seen at this part. On a minute ej^amination, these pul- 
sating pohits ate found to be portions of cellular and muscular tex- 
ture above and below the transverse process Just mentioned, mov- 
ed by the cuotractiou of a subjacent artery." 

*' On removing the textures carefully, and on the removing the 
•kin from tbe back of the animal, the part alung which the artery 
putea oil emerging from beneath the transverse jjrocess is suffi- 
dmtly thin aud transparent to admit of its being placed imder the 
iDicroNCO]>c. 'fhe nrtery is then plainly seen to pulsate, bcconies 
Mniightcr «nd pnler at each coiitraction. The adjacent textures 




t)r Marshall Hall on the Circulalutn nflhe Blood, 



n 



KK moved at the ttaae time, and th« blood i* IVoquentJy seen tc^ 
circulate in a branch of xXw sntiio artrry «itiistcd vrry near it." 

" lu thU {lurt," ih« iitithor resumes, " wv have the most, and, Z^ 
may add, ih« oiUy iDdubitatile proof of a contractile action in n^ 
nrtery." 1 

'• It is tntere&ting to coiitrust the appearance of an automatic con__ 
tnciion in liiis artery with that of dilatation, the effei^t of tlie io^^ 
|>ul>c of liloud sent friiin the heart, as seen iii tht^ princi)iQl pii^B 
moiuiry artery in ihi: ItA'i'aALiiiA. While the former becom^^ 
stmiKliter and paler, the latter is rendered Mill more tortuous, am— m 
it itill more iliatended with blood. Mr Hunter justly <^Berv»^ 
' arteries <lurin|; their diastole, which ariics from an increased quacra 
ttty of blood being thrown into tlicm. increase much more in lengfc.J 
than width, being thrown into a serpentine course ; ther«foK, i»r» 
•tcad of the term diastole, it ahould rather be called the elongatad 
atate.' 'V 

" The arteriea are indeed a second heart in an elongated forarvi. 
Their funt^tioM appears ti> be ao perfectly performed in hL-altb, iital 
oil visible pidsation from their action is lost at their extreme 
brancheB. The blood is curried along at laat by such gentle un(lu> 
hitions, caught in their full force from the heart, but Mil\ened, liret 
by the elastirily, and then by the contraction, of succesBive por- 
tion* of the arteries, tlint its flow seems to become uniform. Il M 
aa the powers of the system languish, or when impediments to ti»e 
action of tiie successive portions of the arteries exist, that the bloot' 
is seen to move in their minute branches in a pulsatory manner." 

It is unqueationable that the vague and uncertain knowled}^ 
of the structure of the capillaries lias led to much miaunderstooil- 
ing regarding iheir properties. The precise ideas which liis 
views of the capillary syateni of vcaselB have enabled Dr Mar- 
abidl Hall to communicate, may be of the utmost utility in de- 
termining the properties and actions of these vessels. Haller 
uppears to have comprehended them under the general head of 
arteries, or at leaat not to have drawn any marked distinction 
between thcni and the minute arteries. As he denied irritalu- 
Ijty in the arterial coats. Whytt seems to have inierred that he 
also denied any property of this kind in the capillary vessels ; 1 
and as it waa imagined by the great oracles of the Edinburgh i 
school at that time, that, without the existence of auch a power 
in the minute vessels, it was impossible to explain not only the 
phenomena of such healthy processes as secretion, and such 
morbid ones as that of inll.immation, but the effects of various stt- 
' uulating or irritating remedies, Whytt undertook in 1765. 
with much seal and ingenuity, to prove that the capillaries arc 
irritable ;• in 1 757 Ivan Jacques Vanlden Bos, a pupil of Win. 
tor, professor at Franekei, proved that tlie urterics are pariicu- 

* Intiuiry Into itte cautn wliicb |irainole ilis ctrauUliuD of tlic fluids b At taj 

taiaU veitels of uniiiiali. 
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Urly iiriublr,*— both with evident reference to the irritAbitity 
of ine rapilliiries a« a corollary ; and Verscliuir, in 1766, <)cinon- ■ 
nrated rxiKrimentally the irritability of ihc arierieii, with prooft 
so conclusive that Haller waR obliged to admit some mtiricular 
power in llie Urge arterieg, + It was two years after this in 
1768, lliat Spalianitani pubiished those celebrated expcrimrnta 
on the motion of the blood in the eapillaries, in which he made 
it appear that whatever deviations from uniform motion were ol>- 
serTwl, evidently arose from the sufferings and Btrug^lea of (he , 
animal. While the existence of the muscular fibres of the arte. 
Tics, and iheirirritiihility, were in like manner denied by Arthaud 
in I771,J their irritability was muiniuined in 1786, both cxpe^ 
rimciitally and argumcntativcly, by Henry Van den Bo«ch,§ 
and Christian Krainp,|| atill, as before, with reference to the ihcoiy 
of in Ham (nation and congestion. The doctrine of vascular im- 
labiUty, thitt maintained by so many advocates, was very soon 
generally nilmitted into pathology, to the exclusion of the me- 
chanical hypcitheais of obstruction, and the chemical one of acri- 
mony ; but tliiiugh it was very ably explained by Magenisc, it 
nay !» doubted if it ever would have been so generally adopted 
■nd recognized, if it had not been applied by the ingenuity, and 
illustrated by the popular talents and luminous method of 
C'ullcu. It is ncverihctcss a singular example of the revolutions 
vbidi metlical theories undergo, and of llic Ktrange uses to wliich 
ihey may be put. that, though Hallcr invari.ibly and uniformly 
ndnuined the total independence of irritability on the nervous 
ffrn«in, the palroDH of the pathological theory of the irritability 
rflhc capilLaries added to iheir other deviations the doctrine of 
the iK>vereig;n influence of the nervous system over these vessels. 
The doctrine has, notwithstanding various modificaiions and rec- 
tifications derived Ironi J. liunicr, LSichal, Thomson, \Vil»on 
I'hilip, Hastings, and some others, remained in its essential fai~ 
mrei much the same- A ray of light of a new and original 
character has been indeed thrown on the mechanism of the ca- 
[nllnry circulation by the views of Kcuss. and the experimenta 
of Dutrochet. In other respects, however, the theory may be 
nid to retain its original hold of the minds of physieianH. 

The validity of this doctrine is questioned by the pivnent au- 
thor, who maintains that tlicrc is no proof that the capillary ves- 
mIs are irriublc He contends, in the first place, on tJie ground 

* [)r TiTli humuDi (SiTpaiu lolidii. Lcidic, 1757. ^'c 

■f DlMtiUtiu Inuug- de AiUiinnini et V'cDiiruDi vi ItnttbM i:jiuqi» in tw(( ex- 
COtU. <t mdc oiiUDilii iiin|{uiuk tlitctlioQE ubaoTmi. Gruninguc, l?!!^. 

t DiucrUliuti >UI tu clilul.ilinn tin jtutcn nt a-ur la seliiiiliilili!. tlvu. Puris, I77L 

1 TliMrcUichi: unil prnciucht Denictkungen uebcr dat miukclTcrmogeji dtr 
HMMI&MCbtn; eva. MtiniUr, 1788. 
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of npeitcd caretul microscopic inspection, that the flow of bloo^^ 
in the capillaries is under tiie iniluence of" powerii in every in—,, 
stancccxtraneouB to the action of these vessels. In other words 
they we under the influence of the action of the hettrt, of th^m 
contraction of the mcmhrancs of which the web or otlier par 
Hulnnitlcd to experiment consists, the motion of the blood in tli -^ 
veins, and various other causes extraneous to the system of capi'^fe 
lary vessels- 'I'bc inference deduced by Dr Wilson Philip ftam:^ 
the effect of inslantaneouH destruction of the brain on the capi _J, 
lary circulation in the frog, he thinks is Dcucraltiicd by his oivu 
eil>erimcnl of removing the heart in the same animal. The i xt, 
fluence of the arterie^i in this experiment, lie thinks, is not snfB. 
ciently distinguished lirom that of the capillaries ; and the mua. 
des arc necessarily thrown by such injury into spasmodic ncUon, 
aod may therefore act on the capillaries with sufficient power to 
modify the motion of their contents. The argument dviivcd 
from the efTecis of irritating substances arc disposed of in a itisn- 
ner little leiis summary. The motion of the capillary blood, ht 
maintain?, in such experiments, is modified by the pain iiiHietc:! 
by the struggles of the animal, and by the chemical action of lltf 
substances on the membranes of the web, or the parietes of llie 
vessels. " Veyitre St Gris,'" Bays Henry IV. " il me semblc que 
tous tes deux ont raison.'" Most physiologists have labouredw 
demonstrate arterial tissue to be muscular and irritable, with Can 
view of applying irritability as a corollary to the minute arteiics 
and cupillaries which elude the scrutiny of the anatomiil. 
While Dr Marshall Hall labours to prove the arteries to be 
muscular in structure and irritable in property, he demonstraUt 
that the capillaries are altogether void of this vital property- 
\Ve wish to be impartial, and we therefore give the views and 
arguments of the author us we find them. We fear, however, 
that the question cannot be determined in this easy and summary 
manner; and though we admit the uncertainty of the experi- 
ments of the irritabi lists, we can scarcely yet bring ourselves to 
believe tltat the capilUries are wholly void of this or some simi- 
lar pro|>erty. 

Dr Marshall Hall, noticing the influence of atmospheric pres- 
sure operating through the organs of respiration in promoting 
the motion of the venous blood, as originally suggested by Hux- 
ham and Carson, and lately demonstrated by Dr Barry, without 
attempting to consider tlie merits of the question as controvertett 
by Dr Wilson Philip, adduces a fact which is important in 
showing the influence of respiration on the motion of the blood. 
He remarks that, in first placing the web of the fri>g under the 
field of the microscope, the circulation is for some minutes sus- 
pended, aflerwartls proceeds rapidly, and again from time to 
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^dergoca oceutonal inti-rTuptions on prcBsing or touching the 
aninuT. These intcrruptiDDti ho traces to tlio influence of (bar 
«n ifac animal in which the circulation is then suspended, and 
vhich is aficru'onls n-ncwcd as soon as it has become accumora- 
«d to its new situation. As tlic cfl'cct is readily produced by 
pressure on the snimars thorax, so us to susjKiDd respiration, the 
«ulhor infers that the interruption in the circulation depends on 
jnrvious interruption in the action of the respiratory iiiuxcles. 

The influence of the brain and spinul chord on the circula- 
tion is next considered. This subject has been investigated 
eiperirecn tally by Spallanzani, Fontana, Whytt, Legallois, 
Wilson Philip, Mr Clift, Flourcns, Itrescfaet, and others. 
Whytt maintnincd that the Influence of the brain and spinal 
chord was not necessary to the action of the heart. The expe- 
riments of Legidluis led to the conclusion, that the regular ao- 
tioD dF the hcjirt is chiefly under the influence of the s|iinal 
chord, and thit, when this part of the nervous system is deNtroy- 
<d, the only motions which the heart exhibits are those of gene- 
ral muscular irritability. Those of Wdson Philip on the frog, 
anil Clift on the carp, led to the opposite inference, that the 
motion of the heart and capillaries is altogether independent of 
the influence of the brain and spinal chord, since they retain 
thra'r action at\ei the total destruction of these organs. From 
ihc experiments performed by M. Flourcnw, that physiologist 
drew the conclusion that the nervous system exercises at once s 
I^Hcral and absolute influence over the energy and duration of 
the motion of the blood, but a (Special and determinate power on 
ih individual couotiluent elements. He further infers, that the 
O^ltBiy circulation Vi neither more exclusively nor less com- 
plrlcly under the influence of the nervous system than the vait- 
tular circulation, but that it more quickly betrays the cfTeeis of 
(he nervous influence, simply because it is more remote from the 
crntre of the organs firom which that influence emanates, and 
ihM it is in short a more delicate index of derangement in the 
iMTVous functions than any other part of the vascular system. 

These doctrines Dr Marshall Hall thinks he has good reason, 
TrofD the results of experiments, to modify in the following man- 
Mr. The Bclion of the heart, which survives destruction of the 
brain and spinal chord, differs not in kind, but in power and de- 
gree only: yet its enfeebled action must be allowed to be sufficient 
proof of the fact, that the heart and vessels require the influence of 
the nervous system. The moment the influence of the brain and 
qiinnl chord is with«trawn by iheir dcstruciion, the action of the 
heart is imp,iired and enfeebled, and its irrilabiHty fails, and isgra- 
clually Ditllilicd. The continuance of its contr.tctioiis tor some 
tine IS nevertheless totally inadequate to mainUiiu the vascular 
and capillary circulation. These inferences are established by the 
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results of tlio following experiment. On removing the brain 
A trog the circulation of tlic vcb wile as vigorous as, before ; t: 
the <u»truction of the spinal chord by n wire, it became 1«P|^ 
first St the extreme margins, then at the ctrntre, and linally cea^ 
cd. The huRTt in tbe meantiinv CDntiniiod to beat with appsKr^ 
Ttgour lifty-tu'o times in the minute- The blood in the lui^. 
moved freely in oik large vessel, and slowly in one or two a^ 

fillarics. This motion wjis soon reduced to mere usdllstiik^i, 
n tho mcsentirry there was only a feeble circulation in tTi* 
luge vessels : yet the hcnrt continued to beat thirty-six times ij| 
the minute an hour and a <)uartcr oAer the dcstruciiun of t^ 
spinal chord. Scarcely any blood was lost, in a ximilar cxpe- 
nmcnt, af^cr destruction of the brain and chord, sa slowly jg m 
obviate shock, the circultition of the web became gi-uilusIJy 
alower and feebler until it ceased. Ttic arterial motion bvcuiDe 
alow, like that of the veins, then oscillating, as when the heoit 
is removed. The circulation gradually ceJiscd in the citpillahes 
snd vdns of the system, yet survived in one or two large visnels, 
and even one or two capillaries of the lung* ; while the hawt 
continued to beat vigorously and regularly at tho rate of brljt- 
eight times in the minute. 

The influence of the nervous system on the organii of rcsjH- 
ration, however, is not here distinguished from that on ihuae of 
circulation. Dr Murshati Hall finds, that, aflcr destroying tbe 
medulla oblongata, on which respiration is understood to deiH-aili 
that action ceases indeed entirely and permanently, yet ilk- cir- 
culation undergoes only a temporary abatement of energy, and 
gradually and j>erfectly recovers. After thirty-six hours, in- 
deed, the respiration is annihilated, hut the circulation is vigo* 
lous. On repeating the experiment the result was the same. ThB 
circulation, therefore, Dr Marshall Hall infi^rs, is as little under 
the influence of the spinal bulb as of the chord, and depends as lil- 
tle on the continuance of respiration. This infci'cnce, however* 
we must remark, thoughjust with regard to the eold-blooded anit 
mals, may not be applicable to those with warm blood. In tlie 
destruction of the brain and spinal chord by successive portions 
At distant intorvuk, it appears further from these eii>eriment«j 
thiit, though the pulmonary respiration is annihilated, the cut*< 
iwous may subsist, and the circulation docs not immediately 
eewe. Dr Marshall Hall, therefore, is led to the conelusivii, 
that the animal may subsist by means of cutaneous respiration, 
and by the influence of the gangUar nerves alone. It appears 
to be on the same principle that the circulation in part survives 
the destruction of the brain and chord. 

Dr Marshall Ilall next endeavours to determine the effect ofi 
the application of substances with stimulant propcrliea to til* 

4 
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and spinal chord ; and the results wliicli he obiftiDed in 

tbia iuqoirj differ from those recorded by Dr WJIbob Philip. 

^Vblltt the latter mqiurcr found tliat alcohol applied to the mus- 

ailar fibre iropairB its sensibility, and that, applied to the brain 

or Hpiual chord, it iiicreafiois lite action of the heart, and that no- 

luiivns of upium or toitucco incredse it in a less degvcei and are 

&Uuwcd by a greut ubiitcmcnt in energy; Dr Marshall Hall 

fuuud the application of alcohol or laudanum enfeeble the cir- 

cuistioQ of ttic web, watery solution of opium obliterate the dr 

dilation, ai>d induce cotnpleic u-tanus, and alcohol applied to 

the iurface of the brain and chord, &i\cr inducing io§ensibiliiy 

by laudanum, produn; no accclerotion whatever, either in the 

beat of ibc heart or in the motion of the blood in the web. This 

letamc afiection induced by tltc application of solution of o])jum 

to the surface of the spinal chord or brain, Dr Mariiliall Hall 

npreaenu to be exactly similar to that induced by etrycbnioe. 

In observing the eflecu of the application of irritants to the 

veb of the I'rog, it is neccssiiry to be aware that the first clfect 

u the production of pain an(l tear, and that both of these cir- 

cumatanees iniluence powerfully the circulation of the cnpiilar iee. 

They are, indeed, sufficient of them ec Ives to arrest temporarily 

tliG motion of the blood, though the author thinks that paia 

noEtof itself accelerate. It may then become a question whether 

it be s>i(!icicnt Id neutralij:e the retHrdation oceasiotied by fear. 

But, independent of thi», pain h followed by struggles, whtcb 

QMlse the blood to 8t«p, to oscillate, and to become irregular itk 

■Ulion. These substanceg must also, the author argues, cor- 

ilrict and corrugate the membranes of the web, and the texture 

of the subjacent vessels, and c^en afliict the contents themselves. 

These considerations demonstrate the extreme dlHiculty of dls- 

naguishing, amidst so complicated an assemblage of phcnimicna, 

tlic essential and necessary from the accidental and aeceasory. 

Uudcr this impression, the author reserves the prusecutioo uf 

lliit department to another opportunity. 

The rcsultu of ibis inquiry may be applied to elucidate the in- 
Aimce of other organs and parts of the animal body on the Cir- 
Gllklion, and more particularly, the effects of great and severe 
ii^ime«, which kill by nervous shock or concussion. Tbo only 
quntion of iinjiortauce is, whether this inHuencc operates tbrougb 
die medium of the nervous system, or simply by the general con- 
necnoD sutnisting among diflercnt parts of the animal frame ? In 
■his inquiry it must first lie determined, whether the organs arc 
connccied by ihe nervous ^slem or not : but it is manilViit that 
this can only be determined by experirocnts and oliservations, 
which indicate bW the inHucnci' in either way. Scvcrid experi- 
ments were pciforn;u.-d by the author to dctcnnim: thi» «v^«aiQn.\ 
VOL. xxxvi- MO. 109. u. 
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but we do not (hink ihcy tend to any voty ddinitc result. Th^H 
general oonctutiion \t, that since in cold-blooded animals prcTiouK— 
ly rendered insensible by laudanum or alcohol, or by de-structioi^i; 
M the brain and spinal chord, and (hereby deprived of pulmanar)^ 
respiration, cruobing the thigh is followed by cessation of tb^H 
capillary motion, and that of t)ie stomach is followed by tempos 
rary cessation and permanent abatement of the action of ih_ 
heart, yet without indication of pain in cither cx|)erimcnt^^ 
therefore, the organic structure, and not the nervous systenr^a 
must be the medium of communication between the injured pa^r-i 
and the heart. Thcinjuryis truly so complicated, and the resul-^i 
so much encompassed by various sources of fallficy, that, thou^I 
it seems dillicult to see how it can otherwise be conducted, it m^j 
be doubted wliether it even admits of being determined in a po- 
sitive manner. 

In the course of these investigations, the author has bcenlo^ 
to recognize in the tail of the eel a hollow dilated sac ojwning 
St its lower extremity into a vessel, which afterwards divaricate* 
into several, which eventually terminate in a large tube at it» 
upper extremity, and which he regards as a species of heart. I( ■ 
exhibitsmotioninde][iendentof that of the branchial heart, which ■ 
beats only 60, while the former beats 160 times in the minute- ' 
This organ, therefore, Dr Marshall Hall denominates the ca"- 
dal heart. The vessels which proceed from it appear lo bff 
distributed to the spinal chord. It seems to be the same wiili 
the circulation discovered by Professor Jacobson of Copenhagen 
in 1821, and republished in our 19th volume, p. 78, in the isil J 
of the finny tribes. ■ 

The space which we have allotted to this article shows ihc ' 
value we attach lo the contents of the volume of Dr Marshall 
Hall. Whatever opinion be entertained regarding the physio- 
logical conclusions at which he has arrived, we think it impiiK- 
sible to doubt, that the description of the characters and itrrnngc- 
ment of the cajiillary vessels which he has been enabled to give, 
forms a most vnliiable contribution to the store of precise know- 
ledge. 
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Ant. Til.' — 1. Die Jsialische Cholera in RussCand, Jrc. — The 
Asiatic Cholera, as it appeared in Jtussia in the years 1830- 
81 ,■ froin Official Documents and Reports- By Dr J. R, 
LiciiTENsTADT, Professor of Medicine, S;c. &c. and Physi- 
cian at St Petersburg. Being the Continuation of the for* 
mcr work of the same author on the Asiatic Cholera in Kiw- 
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B. An Eeettif on the Epidemic Cholera of India. By Rf.ci- 
N.M.D Orton, Surgeon, late of hiis Majesty's Thirty-fourth 
Regiment of Foot. Second Kdition, with a Supplement. Lon- 
don, 183]. Burgot^K and Hill. Pp. 488. 8vo. 

3. OtuffTvaHons on (he Nature and Treatment of the Choktra 
Uorbiu, now prcvailhig Epidemically at St Petersburg. 
By Georgk William Lefevjie, M. D. Memljcr of the 
Royal College of Physicians of London, &c. and Phyacian 
to the British Embassy at St Petersburg. LondoD, 1831. 
LongmaD, Stc. Pp. 96. Svo. 

4. Papers relative to the Disease called Cholera Spasfnodica in 
fndia, now prevailing in the Norfh of Europe- Printed by 
Authority of the Lords of his Majesty's most HonoiirHblc 
Privy Council. Loudon, 1831. Winchester aad Vuniham. 
I'p. 38. 

5. Letter to Sir H. Hal/brd, ^c.. President of the Board of 
Hitalth, tilt the tendency of the proposed Regulations fvr 
Cholera ; with Obstreatimis as to the Nature of the Disease 
and the courte to be followed immediately on its appearance 
in a family. By G. Hamilton Bkll, Fellow of the Koyal 
College of Surgeons, l-Minburgh, late Residency Surgeon, 
Tanjore. Blackwood, Edinburgh, 1831. Pp. 16. 

d Cholera Murbus- A Short and faithful Account of the Hia- 
ton/. Progress, Causes, Symptoms, and Treatment of the 
tndian and Russian Cholera, ^c. ^c. ^e. By Jouv Aob. 
TIN, Surgeon. Hughes, London, 1831. Pp. 44. 

7. PtMiahed by Authority of the Lords of his Majesty's most 
Bonourable Privy Council. — Papers rchtine to the Disease , 
called Cholera Spajtmodica in India, now preuailing in the 
North of Europe, with Extracts of Letters, Reports, and 
Contmunioations, received from the Contirient. London, 
1831. Winchester and Vavnham. Pp. 73. 

8. Relation Historique et Midicale du ChoUra-Morbus dc Po- 
Ic^nc ; eomprenant fapparition de la Maladic, sa Marche, 
ted progrig, ses eymptomes, son mode de traitement et le$ 
moyenA preservatifs. Par A. Bkiebre de BoiaMONT, D. M. 
Tun des deux premiers Medecins cnvoyt's en Pologne, Mcm- 
bre du ('oniiti- Central de Varsovie, Stc. &ic. Paris, mQS. 
Pp.268. Svo. 
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lie itidecine, ei SSaruv gMmle, l«a9IBetS0 JuUlet 1831. 
Paris, 1831. !> 199. 8m 

10. SemarkB on the Cholera MorbuH^ containing a Description 
of the Di*e(ue, it» Symptome, Causeit, ami Treatment, "^e. 
^. By H. Yous.;, M. D. London, 1«31. Pp. 7a 

11. ^ Treatise upon Cholera Murbtm, from the French, of M. 
ie Baron Larrey. By Hinhv pAiBanoN. Dublin, 1831, 
Pp. S9. 

1.3. Jn Antidote to the pernieioiis doctrines of Non-Contagum, 
^. i^c. By Hc^Nitv Biiiu. Chdrasford, ISJI. Pp. 22. 

jfi BOUT tlie lime tlie »c<:ouiit jfiven m the last number of thin 
Journal of Uie works of Mr Bell and Dr Hawkins was vritun, 
the Kpidemic, or, as it now more conveniently called, the Malig- 
nant (Cholera, after lingcriDg for gome montlie in Poland, sud- 
denly began in the autumn to resume its march with sciivity; 
and it has since been making rapid and lengthened strides over 
various countries in civilined Europe. A great variety of trea- 
tises OD tlic disease have in consequence appeared during the 
lost three or four months in the diftercnt langungeg of £iiropc, 
the titles of a few of which have been placed at the head of Uie 
present remarks. The information thus accumulated forms 
so important an addition to what was formerly possessed, and 
appears in many respects so nuu'h more precise in its bearingi 
on questions which in our former notices on the same subject 
were left undecided, that we are now pUccd in a convenient 
situation for resiuning the whole inquirj', — a measure which is 
strongly pressed upon us by the eirtuin stances in which this 
country is in its turn on the point of being involved- After 
invading successively the capitals of Poland, itussia, Austria, 
snd Prussia, together with many lesser towns throughout ihcEG 
empires, the epidemic has at length touched our own shores, 
having passed by a long leap from the Baltic to tJic Port of 
Sunderland In this city, which contains a population of 
40,000 souls, the number attacked in the course of lil'ty days 
has been i25 ; and uf these l(i4 have perished. 

In its progress during the last three or four months through* 
uut the more civilized countries of western Europe the Malignant 
vbol^a, as wug predicted by protea^onal persons nequaintrd 
with the features of its progrets in A^ia, has appeared shorn 
nf H great )>art ut' itb terror.-i. Instead of overwhelming a 
ICMih, a lifth, or even aometimes, as at Astrachan, a third 
partol' the population, the proportion it has attacked in ^t Pc- 
tei^burg, Vienna, nirhn, Hamburg, and most other towns in 
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Rassia Bnd PriKsU, hns varied from n eevcnticth to a two-liuti- 
dredlh only : ami uccording to ilie appearnnccs it has hitherto 
presented at lionic, it promises (nir to be equally limited in its 
nvages in tlie British Isles. 

It is at the same time necessftfy to warn the medical reader 
and the public, — and we hope this warning will also reach the 
puUtc functionaries herf nnd elsewhere, whose duty it is to 
watch and prepnre for the approach of the disease, — that the cir- 
CumatanccB of its appearance nnd progress in Sundnland do ntrt 
by any means warrant the very sanguine expectations which many 
people, and among these, as we have reason to know, not n few 
persons in authority, liave been led to form of the probable tn- 
aignificsncG of its visitations. Mii^iled by the ignorant conjec- 
tures and reckless averments of editors and other writers in the 
daily press, especially of London, many persons have been in- 
duced to believe, that there is little occasion to dread the arri- 
val of the threatened visitor, or to make any serious preparation 
against its approach. According to these hasty speculators, the 
Malignant cnolera scarcely makes any impression by its opera, 
tiona on the averi^e mortality ; it merely carries off a few old 
people and drunkards, who would have been carried off by other 
diseases, or, at all events, are as well out of the nay, bo far s^ 
the general good is concerned. So great, indeed, has been the 
UDpreHsioQ produced on the public mind by such representations, 
ibAt, if we do not greatly mistake, they even for some time 
tainted the principles, and governed the conduct of the Central 
Board of Health, In a letter addressed by that body to the Board 
of this city, — in reply to a proposal for refunding to Edinburgh 
and other cities the espence attending the necessary prepara- 
tions, by means of an act for assessing all towns which may be 
Tinted by the disease, — the Edinburgh Board have been told that 
preparations on a very limited scale will be sufficient, as the pro- 
gress of the disorder in Sunderland entitles the Central Board to 
conclude, tliat the degree to which it will prevail throughout 
tlic British Isles will be trifling. That it will be trifling, when 
compared with the terrible devastations it has committed in its 
course through Asia and Russia, there is much reason certain- 
ly to BUticipaic. But it docs not absolutely follow, that, because 
its advance has been slow and limited in Sunderland, it will 
observe ihc same order of march in other towns in Britain ; for in 
not a few of the towns of Russia it prevailed, for no apparent 
Touoo, to an extent equally slight as at Sunderland, although 
it lagcd with tliry in^other cities at no great distance. Besides, 
it may be seriously questioned, whether the amount of its pre- 
valence in Sunderland, when thoroughly looked into, will real- 
ly entitle the London Board or the daily press to address llic 




[lublic in the language tbcy liavc employed. Ii 
(Uy% the number attacked has been ViS, and the number 
of dettlw IGi; and attliougb tbis number baa nomiually oc- 
curred in a town of 40,001) inhabitanta, the persons attack- 
ed have been in a great measure inhabitants of SunderUnd 
proper, the population of which is scarcely half that amouni. 
When to this consideration is added the fact, that the epidemic 
is in all probability only m its height, or but little farther, 
and that conacquL-ntly before it ceases the number attacked in 
the whole population will in all probability be 700 at the 
very least, the proportional extent of its prevalence is represent- 
ed in its true light, and is seen to be far from inconKiderahIc 
It is a larger proportion than what occurred in Jlcrlin and Vien- 
na, and falls little, if at all, short of the proprtion that suffer- 
cd in the great epidemics of Moscow and St I'ctersburg. it 
fully warrants the inference, that in a city of the size of Edin- 
burgh, between aOOO and 3500 persons will be attacked in the 
course of three months ; and, if the mortality should be the same 
as at Sunderland, the disorder will carry on in the same peiiod 
about 1100 persons. 

The threatened calamity, then, is a much more seriouE 
one than tlie juibiic has been generally exhorted to consider. 
And we, therefore, earnestly trust that the locul boards, which 
have been formed with singular activity throughout the whole 
country, will not allow themselves to be misled by any misrepre- 
sentations on the subject, from whatever source they may come, 
— but will go on steadily and zealously making all requisite pr&- 
parations for encountering the di(.ease. They ought especially 
to consider, that, if the disease has been limited in ilie extent of 
its prevalence in the middle of Eurojw, this has arisen in part 
at least from the extensive preparations made to receive it. The 
Central Board, indeed, instead of discouraging or limiting the 
employment of preparatory measures, ought, in our bumble 
opinion, to have enforced the fact now mentioned strongly on 
the attention uf all local boards, by assuring them, what is ac- 
tually the case, that the degree of prevalence of cholera has 
appeared to follow very nearly the inverse ratio of the prepara- 
tion made against it. 

After these preHminary hints on a point not directly connect* 
ed pcrhupR with the approaching comments, but which wc could 
not forbear noticing on the present occasion, wc shall proceed 
to the proper subject of this review. In what follows wc pro- 
pose to consider what tight has been thrown by the numerous ' 
publications whose titles are prefixed, — on the circumstances 
which aii'ect the prevalence and the mortality of malignsnt chole- 
ra, — iin the question of its difl'usion by communicntion fVom man 
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to mail,— -und on the most appropriate treatment. Tlic other to- 
pics embraced l>y the utithors in their treatises will be reserved for 
future consideration. Before three months more shall have pas- 
sed away, we may with some coafidcnce anticipate mucli useful 
addition to our knowledge on the morbid anatomy and essence 
of the disease. 

A most important inquiry, which has been hitherto scarcely 
toQcbed on by authors on the malignant cholera, relates to the 
rircumatanu's which njfect its prevalence and mortality. Mi- 
nuie and accurate iuCcirinution on this head would be of incal- 
culable service. Countries and cities not yet invaded might 
tfaeo know fully in what shape their unwelcome visitor would 
piobably pre.^ent itself, and what preparatory measures ought to 
be enforced. Information of the kind, however, is unhappily 
Dot very abundant in the works and documents before us. 

The prevalence and malignity of cholera have appeared very 
generally to observe the same ratio. Wherever the greatest 
proportion of the popidation of a place has been aEsailed, there 
too the greatest proportion of the individuals attacked have pe- 
rished. To this rule at least there have been very few, and no 
striking, exceptions. The whole Orenburg epidemic of 18S9 
indeed, constitute* an important exception. The proportion of 
the population attacked was generally higher, and the projwr- 
tion of deaths among those attacked considerably less, than in 
ibe greater epidemic which commenced a year afterwards at As- 
trachau. But since the latter epidemic originated in that city, 
it has presented in general throughout its whole progress up the 
Wolga, across the country from tlie sources of that river to 
Moscow and Petersburg, through I'oland to Warsaw, .nod finally 
aloog the Baltic i^hore to Berlin and Hamburg, the same unt- 
fimnity of relation between its prevalence and malignity. 

The dcVit£tatioue it has committed, however, have been most 
aoKularly various. Of all the cities it bss visited, none haK 
suncrcd ko terribly a.s Astrarhan. This place, which contuint^d 
15000 inhabitants in 18i23, had a visit of the epidemic in that 
ycxty io conM-queiice of which no more than 1 ii pcrnona perish- 
ed- But in IWIO, the number curried otF was 40iy, or above 
t fourtli of the whole population. The number attacked is not 
mentioned in LichtenntadCs work, from which this fact is taken ; 
but in the ten first days the attacks were three times the deaths. 
Another town, which seems to havo sullcred in about the same 
degree, is Bcrditschcv in Volhynia- This place, which con- 
tains only "a few thousand inhabitants," had ilOU persons at- 
tacked in thirty-one days, and 77^ deaths, or the enormous pro- 
portion tif scvcn-eightlis of the seizures. 'J'hc reason assigned 
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for £0 dr<«dfuJ a mortnlity »Ul ttppenr by-iu>d-bye. — At ihc 
other end of the wale are placed Vienna, Hiunhnrg, and Brr- 
lin, vith Komc of the small towm of Ru.*:ji.v In Hsmborr, 
out oT ■ popiilauon of 190,000 soub, only 7O0 had bcvn atts(l< 
ed, and 3()0 i*arried off by ihe pcwtilenee uji (o tho 4th of Niv 
vembcr, when the disease was believed to he (jiiickly receding; 
and in Berlin, a city of SiiO,000 iuliabiisnti^, it was nearly 
extinct on the 6th November, after attacking 2077, and carry- 
ing off 1310 of these. In Vienna reports bare Ijeen recrivcd 
down to the 21kI November, from which it ajipenrs that in a 
7>opuIalion of 320,000, 3864 have been seiKed, and 1820 have 
died, and ilint the epidemic is nearly extiugiiishcd. In thetc 
citicH t]ic proportion attacked has varied from a 1 70th lo ui 
85d ; and the proportion of deaths in the population frmn a 
S9i5d to n 176tb. — In the middle line, between the extremn 
constituted by Astraclian and Berditschcv on the one hand, 
Bnd the above-mentioned cupiials on the other, stand Mosco* 
and St Petersburg. At Moscow, as we have already reported 
in s former number, the attacks up to the 10th NoveTnl>er 1830, 
had been 5451, and the deaths 2876, or about tbree-fiflhs. Od 
the 17lh March the epidemic was extinct, after lasting sx 
months ; aud the total number seized in a population of 400,000 
*as 8S7fi, of wliom 4(iyO perished. In St Petersburg the 
disease las letl from the 26lh .June till near the middle of Novera- 
fcer ; in the firrt thirty days its ravages were most alarming, 
for in that short space of time 7-5C7 were attacked, and 3804 
perished, (Gov. Pajwrs, second faBiculus, 40;) but subsequent- 
ly it did'used itself much less widely than was naturally thence 
tntidpatcd, — the total number seieed out of 420,000 inhabi- 
tants up to the 10th November, being 9235, and the total deaths 
4755. Hence in these capitals the prevalence has been from 
n 45.6tb to a 47lb, and the mortality fi-om an 88th lo an 85th 
of their populations. Facts of this description might easily be 
multiplied to a great extent ; but those already mentioned, which 
may be eontideuily relied on, as they are founded on careful sta- 
tistical returns, are sofKcient lo show, that auestraordinary dif- 
ference has been observed in the amount of devustatioa commit- 
ted by the epidemic in vainous cities. 

We shall now endeavour tu lay down a few statements which 
have occurred lo us in perusing the works now under consid^ 
ration, as to the chief circtunsiances which have apjwared to oc- 
casion these varieties, We shall confine our attention, however, 
only to those which are extensive in their operation, and appear 
to be well ascertained. 

1. Among the circumstances which have seemed most olm. 
-ously to regulate the prevalence of malignant cholera are Ire*- 
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dom i>f intercourse and want of cleanlincRa. Freedom of inter- 
cattree will, we appreliend, account partly for the dreadftd cx- 
Icnt to which it prevailed in AEtracnai] ; for at an active sea- 
port the communication among the inhabilanla is neecasarilj 
frreat, and the medical people from (ir§t to last upheld the doc- 
triiw of the non- communicable nature of the disease. Ptjrhaps, 
however, the effect of free intercourse is more unetj ui vocally ■ 
dtown in the esse of St Petersburg. Here, during the (irst thirty 
dayx, the disease advanced with the most alarming rapidity, so 
M to attack a ^JSth part of the pojiutation in that sliort space 
of time. Had it continued at a rate even approaching this, and 
for the period during which it has usually remained in cities of 
the same sise, or during which it actually did remain at St Pe- 
tenburp;, the proportion attacked would have been e(]u;d to that 
obMTved even where its ravages were the most widely aprcad. 
Mot instead of this, during the nest three months and a half it 
Mix«tl only an additional SuOth of the inhabitants, or httte alwve 
■ fifth pitrl of the number previously attacked. This is so dif- 
ferent from its ordinary course, which has generally been one of 
pregre.Hsive increase and equally progressive subsidence, that 
•oiDc special reason for it must have existed ; and such a reason, 
■e apprehend, is to be found in the tumults and mobs which oc- 
curred tl the beginning of the epidemic. The ignorant rabble 
of the Russian metropolis, confounded by the terrible features 
aMumed by their new visitor, were led to ascribe its effects to 
[»*Mn, and of course gave the hospital attendants credit for its 
dniistations, rose in tumultuary bands throughout the city, 
brolit; into the hospitals, violated the municipal rules as to se- 
duMon of the sick, whom they carried back to their homes, and 
farther marked tlicir insane progress by the murder of several 
pfcynicians. A more eflcctual mode could scarcely have been 
oeticed for bringing all susceptible constitutions in the shortest 
pcnible time within the influence of the disease, if irccdam of 
miereoursc favours its dissemination. — Another striking fact 
drawing the efiect of freedom of intercourse is that wherever 
1«^ bodies of men have been crowded into a small space, there 
the disease has spread to an extent and with a velocity quite un- 
[nntllcled. Among the pilgrims of Mecca last summer 20,000 
perished out of the total number of 5n,000during their temporary 
ifridencc si the city of their prophet, which extends to about thirty 
days. In like manner, in regiments and armies in camp, or etill 
nne daring a march of several days' continuance, and likewise 
in TMsela St sea, its progress has been always amazingly swift, 
ind in general extensive; for here there is both the grcnicM 
possible denaiiy of population and the utmost freedom of inlpr- 
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coutso. Out more of tliiii when we treat of the questioit uF con- 
Ugion. 

2. It i» not easy to up|)rcciale the antuunt uP tHe eHect of 
Want of Ckanlinesa in (Iltiusina the disease and wlditig to ils 
mortality ; but all writers who nave noticed the subject havr 
agreed in asiigiiing ta this cauHe a very impGrtant influence. 
It will jwrbapK account for a considerable part of its supurior 
prevalence in (he most civilized parts of the Russian empire com- 
pared with what has since been observed in Germany and Prus- 
sia. 1'lie Hlthy habits, and greasy furs of the Russian, we ins- 
pect, have much to answer tor in the diHutjiou of the disease. 
Ifr Lkhtenntddl haH fortunately illustrated the efiects of this 
DKKlifying agent bj a very pointed fact. It was stated aWvc 
that nt Berditschev in Volhyuia, a place of a few thousand in- 
habitants, no less than 900 were attacked in thirty-one days. 
Among 764 of these were 658 Jews and only 106 Christians, 
although the Jewish population is far from being proponioDiill}' 
EO great ; and among the Christians attacked the deaths were 
61. y per cent, while among the Jews they were 90.7 per Ofiil. 
The only reason assigned by the reporter for these extraordinary 
dilTerences is the excessive disregard of cleanliness among the 
Jewish inhabitants. On the whole, although we repeat it it! not 
easy to estimate the exact amomit of the effect of want of cieaii> 
liness, or lo abstract it trom its concomitants, foul confined air, 
starvation, and the other ills of ]>overty, we have no doubl iti 
influence is really very great, and fiilly warrants the vigorum 
measures which have been every where taken in Austria, l^n^ 
sia, and Britain to remedy it. 

3. Among the circumtitances which regulate the prevaknco 
and mortality of cholera, none seems to be more genorally and 
strongly insisted on than Rtiative Soundness and Strength of 
Constiiution. Differences of this kind will seldom perbapa- 
account for extensive diflereuccs in the devastations committed 
bv the disease in different places. Rut they will help to ex- 
plain its eicessivc mortality in every ))lace on its first ar- 
rival, and likewise some detached facts as to its degree of pre- 
valence in particular bodies of men. It is univer»ally observed, 
by those who have described the European ejiidemic, that the 
mortality has been excessive in the first weeks of its prevalence ; 
and liitcwise that the great proportion of those who were then 
attacked were persons in the lower ranks, infirm, above the 
middle age, and of dissipated habits; and in an ei>pccial man- 
ner the inllucnce of excessive indulgence in spirituous liquors 
has been strongly dwelt on. A remarkable proof of the suue-J 
rior susceptibility of the infirm an<l dissipated is, tliat the cfao** 
Icra, lilte other epidemic diseases, quickly absorbs all other pre- 
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vailing disoTcIvrs. Tliat is, those whose constitutions are prone 
to disease generally form the bulk of cliolera paticntN, !to that 
otli(>r diseases appear umiaually limited in prevak-nce. Heiicu 
an interesting statistical fact reioarkud in recent times is, that 
even where the epidemic liiis diffii^ed itself to a considerable 
extent, such as at Moscow, the mortality is after all not mate- 
rially greater tlian twice the average mortality for the {feiiod of 
its residence. — Ad important ohsefvalion relative to the influ- 
CDce of sircngtii and soundness uf cooHtitution is, tliat wherc- 
cvcr Ik boily uf men are eollected together superior in bodily 
■tjvngth und ginerd health to the average, the susccptihiliiy of 
invaitioH hy cholera is materially diminished. This observation 
ii very (Kiintedly brought forward by Dr Ortun, among other in. 
tcrcstiug Uatementij, for explaining the apparent irregularity 
and caprice of its course in India. He observer, that in India 
tlie mounted troops suSered much less than other corps of ilie 
army. Among the attacks made by the epidemic on the mill, 
tar)' during or ;tfler marches, iis recorded in the Madras ilc- 
purtM, it itt stated that thirty-three occurred in foot regiments, and 
only one in the cavalry, while among twentj-six marches wIicto 
the disease did not occur, there were seven made by cavalry. The 
only obvious reason fur this comparative want of susceptibility is, 
Out the men in tlie cavalry corps are confessedly superior to the 
foot-wldicm : Their superior general healtli is acknowledged, 
which can only depend on their constitutions being sounder, 
and tlieir habits more regular. This fact will explain some sp- 
puCDtly very singular exemptions fironi the ej>idemic, which 
oocurred among corps to all ajipearaiice similarly exposed to it, 
and which, from the supposed irnpossibdily of accounting for 
them, have aided greatly in deepening the mystery thrown 
•round the disease by the narratives of our East-Indian bre- 
thren. Thus, when the cholera prevailed generally and violently 
U Jauluah, n brigade of horse artillery alone almost entirely 
etca]>cd ; at Mausi in Itengal a cavalry corjtB was completely ex- 
empted ; two Kimilar excni)itious of bodies of cavalry are mm- 
l doned in the Kombay Keports ; and in some instances the same 
m nngutat exemption was remarked even in the light company 
H of an atfected regiment, — that company being composed, like 
I the cavalry and artillery, of pickcil men — I'he excessively dis- 
T proportionate mortality among constitutions deranged by Iiabi- 
■ual intoxication is a theme of never-failing admonition on the 
p«t of those who have given report* on the Euru]H'an disease. 
^^^t Iwwever, is no more than may be observed in all epidemic 
^^^■aes. In the common lever uf this country, drunkarda form 
^^HRy iaige pivportion of the fatal cases, — so great, indeed, 
H loat «e are always accustomed to look on a case of fever in 
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■ dniit):>rd witli m unfavourable eyt, however mil<) ii 
WCTii to be tfiT It eon Bide rable period of h« progrcti- ft 
iher AppmrK, not <tnly that habitual intoxication ntnnigly pre. 
(bspocTii to tli^ (license, but likewise that a 6t of intoxicitji 
during ihc jirt-vnleiite of the q)idemic la extremt-ty apt to 
followed imniwliaifly by an auaek. Of this .V. Briem it 
BmuBunt biu ^ven the following reraarkablv illuKtrutieo, 
** nnc biilchfrs nsit a tavern, abandon ihcmselveH to e» 
sort of Mccs", and drink rill iliey are intoxicated, so that ihqi 
are carried biwie st'iiseleiia. A lew hours Hcnrcely dapse whei 
the miserable men nre seiced with all the uyinptoms of diolenr, 
which advance with p.ueh rapidity as to prove fatal to the whoh 
three within four houm." p. 116. — Kxhsustion of (he consrilH" 
lion from previfltis diseases is another important circiiTnstsn 
Khicli hBH apt>earcd to promote the dissemination and inireasei 
the ntorialicy of cholera- liut the exact amount of thiN intlitence 
cannot easily be calcolated. It is mentioned, howevi-r, by J)f 
Orion that convalescents in hospitals were often attacked in In- 
dia ; Mr Jamewn observes, that an instance occurred in ih* 
Bon^l service of n corps which hod previously suffered macii 
from fever having also suR'ered in an extraordinary degree from 
cholera; we have somewhere seen it noticed, but we do iiotw- 
metnlwr whi-re, that a great numher of the cases at Moitcow oc- 
curred among perwons (leliilitaied by a violent influttitn which 
raged there not long before the cholera broke out ; and M. 
Brierre de Boisinwit oliscrves, in a general way, un cnmntcnl 
with hia observation at Warsaw, thai individuals weakened \ff 
protracted suppurations, habitual iiKligestion, and other dd^ifi- 
tating maludics, tiink iu a very uhort time. 

On the whole, there »cems no reason tor entertaining any dirnbt 
^at this disease exercises its most virulent influence chiefi^ on 
persons of broken constitution. 

4. Among the influencing circumstances none hait beeti tnoK 
strongly insiKted on by the Russian medical men am) Cholera 
Itoards than PecuHarififs in Diet. This is another canse, the 
amount of whose ojwration it is almost im|Kissible to appreciate 
with any precision, although it is probably great. In the 
earlier history of the Hussion epidemic an attack was so fretjnent- 
ly observed to follow an tmosual indulgence in the use of ncid 
fhiits, raw vegetables, and other articles of food which tend to 
irritate the intestines or disorder digestion generally, that the 
population were warned by authority of the danger of such in- 
dulgences ; the imjiortation of unri]>e finiiis or even of ft-uits 
altogether, was prohibited during part of the autumn in irome 
towns; and, following the experience of Itussiu, the Central 
Ruard of Health of this country, has even recommended the 
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awintenancc of a moilGratcly coDRUpated state of the Iiuwel* lu 
ui im|Hirtant pivftcrvjitivc during thta prevalence ol' the (liwcax,-. 
6. Tlie next ctrctinis^iince which inlluenccH the degree of 
prev«lence uf cholcrn is a Priniiuua visitation of the Kpidemic. 
lliis valuable luct \s hnmghi forward iu u prominent raauiicr 
by Dr Orton, and iieem!i well established. It was tirst ntatcd 
b^ Afr Jameson in the Bengal Reports ; but appears to have 
bven since lost dght of till recalled by Dr Urton. The latter 
author reniarks, ttiat in most parts of India no great attention 
was paid to the fact ; that, according to suine hiiitei thrown out 
in the Madras Keporcs, it was even supposi-d there that one at- 
tack 16 no proteciiuu against lutother ; that undoubtedly instan- 
ces of second attacks, or even many nttackit, did occur ; but that 
the contrary was the general rule, as wa,s very ably slated in 
the Bengal Ueport. 

'* It ia not iiieunl," mjs Mr Jameimn, * * ' "to <Jeiiy, that 
in sonie rare iiietuuces the diBease recurred at long inlervak, when 
the individual hiul enlireiy regained his strength. All tlial wc intend 
toafTinii t!i, Itiut *ui:h cases were exceedingly luicouiiuoD. To many 
of the medical oflicers who ptiasessed large opportunities of obser- 
vation, it did Hot occur to observe a single instance. Thus the 
centre divixion of the army hardly iitibrds half a dozen instances." 
• • • "In the left division and Rojapootann force, according 
Cq the nnsnimous declaration of the Medical Staff*, no case of rc- 
teixurv occurred after the strength had been fully rcalorcd. In 
th» Nagpore force two or three instances eaine to notice, but all 
cuDt under the strict denomination of reliijnies." • • • " With 
the Kuruaul division not a single case utFered. The sauie immu- 
nity from secondary visitation was observed in every quarter where 
the cpidunic prevailed, and we should perlia)}* be not far wide of 
Ibc truth were we to atlinn, ihat ol' the many myriads attacked the 
returns of the whole country do not alTord a score of well-iiulheii- 
ticaied cases of a recurrenceof the disease, after the,rernaval of the 
debilil; and every other consequence of the primary attack." 

Tbcae o1)J)ervations arc peculiarly important, because, like 
ibe circumstance la^t mentioned, [bey afford a sufficient cxpl»- 
uttjoti of some apparent anomalies or eccentricities in the course 
ofthe epidemic, which are otherwise unintelligible. Many il- 
kattttions of the present statement aie given by Dr Jameson ; 
but the following, which is supplied by l)r Orton, is so rcmark- 
*Ue in its details that wc shall not dread the imputation of 
fnluJty by tTAnafcrring his narrative to our pages. 

" The til irty- fourth regimi-nl wii« encamped at the Moiuit ne«r 
Madras, in iss;}, fur t)ic purpone of volunteering prepuratury to 
ewbwkation lor England ; ttiat is, of allowing the men desirous of 
MMtniqg in India to trnnKfer themselvea to other corps,— a per- 
nision of winch seven-eighths ol theni accept. In conacquenoe, 
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apparently, of the excessive heat of the tents, and the great drinking 
attending tlie vutuii leering, a high degr«e of suscepliliility toihe 
dtwase whs reproduced in thein, whjeli appeared to be escited into 
a severe epidemical vlsitatiun by u slight change in the weslJier. 
At tile smne time (he diaeaae was nut prevailing in the lixed troopg 
Mt the suine station, nor any where in the neighbouring connOy, 
except in the fifty-feurtb regiment, just arrived in India, and in the 
fifty-third, on its tnnrcb. While the disease was prevailing in the 
tliirty-lourtb, .-i party of volunteers lel^ it for the depnt at Pooni- 
malee. eight miles distant. In the course of a week Rtter tbeiT ar- 
rivnl there, twenty cases occurred in that psrly, but not one in the 
various other jiarlies of troops previoiisly there, though they were 
all mixed up togetlicr. 'These titcts, however, are perfectly imalo 
govs. 1'hut little pni'ty was in the same situation as tlie lit^- 
Iburtli St the same time at Madras, with but this difference, ihntiti 
RUdceptibility was owing to excessive heat and continued intoxica- 
tion, while that of tho newly-arrived corps was the original stock 
which exists in every body of people beibre being exposed to the 
disease. The fifty-third regiment shortly alter underwent their 
volunteering in the same neighbourhood and under the same cir- 
cumstances with the thirty-fourth, of exposure to beat in camp and 
intoxication, yet escapetl the disease. And this is mentioned aj^- 
renily as one of those contradiclorv facta which are to cut abort ^1 
farther inquiry into the causes of this ■' inscrutable" disease. But 
on the foregoing principles how perfectly evident is the cnuie uf 
the exemption. The fifty-third had but two monllis before undtt- 
gone a severe visitation, induced by marching and atmospheric in- 
fluence, by which its susceptibility was exhausted; and the caiues 
which proved so fatal to us were insufficient to produce it in 
them."— P. 447. 

6. The next influeitcing circumstance, and one of very great 
interest to many, is Relative .Station in Sodeltf. AVc have often 
been asked what is the relative prevalence and relative mortality 
of cholera ainung the better ranks in the great towns wliich have 
been visited by thi; epidemic, btit have never till lately had iSim 
in our power to reply satisfactorily to the qiieetiou. AH writers ■ 
on the disease, both in its Indian and European progrees, state 
in general terms that it affects nioKl prevalently and most vio- 
lently iho lower orders, indeed the very lowest orders of society ; 
but we suspect this statement has not always been guardcdJ 
against the tallacy arising trora the simple consideration, that v 
the lowest orders of society are by far the most numerous part 
of the population, especially in great towns. The fact is, (liat 
very diflerent results have been obtained in ditl'eteut cities. 

M. Hrlerre de Boisvwnt dismis!<es the subject wiih 
neral conclusion drawn fi-om his own observation at Wamawjl 
and asserts tliat, from a review of all the causes which jvciUs 
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CO the disease, it must prevail almost entirely among the 
lower orders. Warsaw has certainly afforded a striliiii^ example 
of this rule. In a population of tiO.OOO inhabitants, Q'liYl were 
mtaekcd between the S^d of April and JiCth of June. From 
these it will be requisite to subtract 2G'61 cases among the mili- 
tary, because the tables do not state what proportion of that 
number were officers. Among the remaining 1275 there were 
only 5^ persons of the hetter ranks, or 4.6 per cent., which is 
evrlninly much under the pro}iartion sabsiBting between the total 
inliabitantsof the wealthy and poorer orders.— Different results, 
however, have been obtained in other great cities, In Moscow, 
down to the 20th of last January, the total number of the inha- 
iHtAnts who died of the disease being 4S8S, it appears from an 
iourncting table in Dr LichtcnstiidCs work, that Q^6 belonged 
to (he nobili^ and gentry, superior military afScers, eivil magis- 
Itntcs, churchmen, and merthantB. It is probable that with 
thcKC iihoiild also be classed a proportion of [he citizeoK marked 
burghers in the list, {Moskaidschc Biirgcr, — fremde Burger,) 
MBounting in all to 830. But even excluding these, the deaths 
sraong the rest of the better ranks are 11.5 per cent, of the 
■ hole; which is probably not far from the proportion between 
the lower and better ranks in t)io total population, if indeed not 
Mtnewhsl above il. — Again, a result somewhat similar has been 
obtained at Ucrlin. According to tlie Hcrlin Cholera Gazette 
for 15th October, in a thousand persons attacked, there were 
71 belonging to the class of professional men, public liinctiona- 
rics, Gchoolmastcrs, artists, merchants, raanulaeturers, and per- 
BOUB of independent fortune ; to which may be also justly added 
undcr-cleiks, of whom "iH appear on the list- This is a propor- 
tion of 10 per cent., or not much short of that observed at Mos- 
cow. We have not seen any accurate statistical returns on this 
point from any other great city hitherto invaded. 

The cause of the difference in the prevalence of the disease 
among tlie higher ranks of society in different towns, will proba> 
Uy Ik found to depend on the relative degree in which the habi- 
ations of the two ranks are intermingled. In Moscow the 
noblcmun's mansion is surrounded by the dwellings of his servants 
and dependants, and the two stations in society are tolerably well 
interspersed throughout the dty. In Warsaw tlu-re is a particu- 
lai quarUT which is inhabit«d chiefly by the rich, and by the 
Rtcatcr proportion of the inhabitantti of that denomination. In 
B«rlin, again, the two ranks arc more intermingled. It has been 
itat«d by tlic daily press that in Vienna many persons in the 
middle and upper ranks have been scixed, and even at an early 
period after the breaking out of the epidemic : bnt we have seen 
no inist-wonhy or numerical statement on the subject. If the 
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(byervkUon be true, it is cuily undcratootl , when wc add that nuuiy 
persons of the loiddlc luid ugiper riuiks inhabit the old city vhcrr 
the directs uid liiiu^-« on- much rruwdLtl ; und that their iKci- 
lings are the loner floors of houses, the up]>er Hoora of vhicb 
an not iinfrequently inhabited by the cummon people. ThcK 
illustrHttoos supply no feeble presumption of the cxiKtcnce uf i 
gcDcrftl rule, — that the better ranks sufler chiefly in proportion 
to the degree in which their hiibitutions are intermiiigled ultli 
ihoac of the lower orders. ^Vnd we are accordingly entitled U 
hope that the disca^^c will prevail to a limited extent uniong die 
better rauks in the great towns of this country, as their dnd- 
ling-houses are for the most part in distinct quarters. 

It is a striking fact, which the accurate statistical rctiinu 
of Berlin and Moscow n^ee in establishing, that although the 
risk of seizure is less in the better stations, the mortality ia ai 
leant as great. Statements to the contrary have been made by 
various authors, and are usually con^dered to he well grouudcii. 
Dut certainly both Moscow anid Berlin can tell a different tale. 
In Moscow the mortaUty among the poor down to the 20th of 
January lost, when 8d2i * in the whole population bad been af^ 
footed, was 47 per cent, in pivntc hospiiaU and charities, and 
63-2 per cent, in the temporary hospitals ; hut in private houses, 
where the beiler ranks chiefly were treated, the mortality was so 
high as 6G per cent. In Berlin of 99 cases among the upper 
ranks in the first half of the epidemic, to which period alone the 
public documents we have lutlierto seen extend, the dcaiha were I 
(iti; wliile among the classesof aittzans, watermL'u, day-labourert, 
hospital- nurses, and the tike, the seizures were SHQ and the desihB 
373; so that in both classes of society the mortality was two- 
tliirds of the whole- Hence in Berlin the mortality was quite 
as great among the rich as among the poor in the proportion of 
persons attacked, while in Moscow it was considerably greaier. 
These remarkable facts, which are akin to what has been ob> J 
served of other epidemic diseases, are not very easy of cxplana* M 
tion. It is not imposxtble, however, that they are partly owing 
to the lower orders being treated chiefly in hospitals, which was 
notoriously the case at Moscow ; for in epidemics the atten- 
dance ill hospitals is more prompt, and the medical officers i 
the whole more experienced than in private practice. 

7. Among the circumstances which ioHuence the prevg 
And mortality of epidemic cholera, age and sex have been obaerre 
to exercise frequently an extensive influence, t'ew accurate etfttt^' 



* Thi« riuiiibi.1. wlikli we (irucuce by culcutatlon finni llie inlilet, iltflcn Iroq j 
die suiuniiiUun Uiuir (.Hvuii, tiui unly liy h >iii:iU iirii|>(UtlDn. The ilitFticaci tr( 
atttiOK ncixiunl fur., 
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.1 documents, liowever, have y^t been published, which will 
,I)lr us ii> aj^ccrlnin their exact influence in mah'giiiint choiera. 
he only L-onipIete document, indeed, on the iuliject, is that 
'cn Ijy Dr Lichtnnntadt from the Moscow tables ; which, how- 
-, only show the iniluence of sex. Uy calculations from 
les giving the number attacked down to the 20th of last Ja- 
in tlie private himflcs of llic twenty districts into which 
ioKOw was divided — in twenty temporary district hospitals,— 
n e^ht public hospitaU and other institutions, and among the 
BoKlsry, tlie fcdiowing tabular view may be procured. 



AlUckcii. 



Died. 



Miilo. Keniiiles. Miila. Fcaiatd. 

Krate Hmises, 82f) 686 561 457 

Temporuy Hospitab, 2474 3055 1290 1124 

Public InstitutionB, 803 6!)6 874 %M 

Total, 4106 3437 2225 1913 

MUiwry. 840 141 386 81* 

The military are stated apart from the general inhabitants, 

the fcmftlc (lopnlation in a mllitiiry body is disproportiunato- 

»m«ll. By calculation from these data it will be found, that for 

100 males attacked among the three first denominations 

iiihabitantH, there were 85 fenmles treated at home in private 

83.1 in the temporary hospitals, and S6.7 in the public 

DtititutionH — bcin^ proportions not materially different in the 

different classes of inhabitants, — and giving a proportion in the 

whole population of 100 males to 83.7 females. Hence therQ.is 

obriouKly a coni>idcrab1c immunity enjoyed by the female sex 

beyond what is possessed by maica ; fur we preiiume, that in 

Moccow, OS in other great towns, the proportion of female inha- 

biUDU is at leiu^t equal to that of the male population. The 

difTcrencc in favour of the female Hex in some parte of India is 

tnuch more remarliaMc. In the native inhabitants in the sub- 

builM of Cnh-utta, the males attacked were to the females as four 

loone, whileinDiiccaandaiMeerut the proportion was two to one. 

Tbcreis, liDwcTer,asingidar tmiformity in the mortality in either 

U Moscow. In private housefi the mortality woa 67.7 perecnL 

oflbc attacks for males, 66.6 for females; in the temporary hostpi- 

tala 53.1 maleit, 54.7 females ; in the public institutions 46.6 

mala, 47.7 females ; in the whole three classes collectively 54.2 

}tt cent, for males, and 55.7 per cent, for females. The diffe» 

Race between tlie two sexes id mortality from cholera is thcro- 

* Fhm lh«e dolm ll appenn the IdIiI uimrc* Mid de«l» were 8524 unil lOlKi, 
*'b.MfniiKn«d Dp Id iheoriRUikl utLilet, Ulcf ate inwd M 11431 anil 4.'>IIU. 
tm.. XXXVIII. NO. 109. M 
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ftrre exUiein«ly trivinl, and die little which does appear to enft 
i# in favour of the mule ncs. Thb fact <Ii>eK not hvld of oUict 
opideraiot, for exninjile cif coiititiuud fever, l>y which the ]iro[Kii- 
tign of lualcs iiaually dtrried oil' ix a good deal greater tlmii that 
of fctnaled. Is Utc luiivenuLl conviction of the baneful effecisof 
intcmpcrauce relatively to the roortalily from cholera not «aU- 
foumlcd 't or by what oiunu is tltis prejndicUl circurostaoce in ihc 
case of men compensated fur in the instance of women. 

The only precise intbrniation we have hitherto seen on the in- 
fluence of age iii contained in a table of the mortality at dilfertnt 
agca in one of the Moscow hoHpitals ; and the facts are luoiiu' 
portant, as t}iey are deduced from a limited number of palientt, 
in all 403. (M'this number there were under tificen years of age 
13 recoveries and 10 deaths; between fifteen and thirty-6w 
1 1H( recoveries and !i\ deaths ; between thirty-five and tbr^-five 
45 recoveries and 44 deaths; between forty-five and fifty-fi*e 
20 recoveries and 35 deaths ; and above fif^-five la retovcria 
and 46 deaths. 1 1 appears then, that both childhood and sn igi 
beyond the middle term of life arc unfavourable circumstanced' 
The superiority of adolescence is remarkable ; for between tlie 
ages of IS and 25 the dealliii were only 17 out of 8U, or nlxiut 
a fifth. The same observation applies to epidemic fever. — On' 
the pretient topic, Dr Orion has remarked, that the dwree rf 
susceptibility '■' is pretty conslantly in the direct ratio with tlifl 
age of the individual, Thus it has been constantly remarked, 
that iiifanls at the breast are scarcely ever ailacked, children 
rarely, and young adults in the first vigour of life arc ceruinly I 
much less subject than the middle-aged, though scarcely patt 
their prime. The old are caleria puribus by far the moat tub- 
jcct ot all," p. 454. We suspect, however, that those sutcmcin 
arc founded rather on vague belief thun on statistical facts. T' 
Aloscow table just quoted would show that the period of 
lescence is stifheiently susceptible of cholera, although it runs 
less riKk from it ; and the extreme susceptibility supposed by Dr 
Orton to subsist among old people, is prolmbly rather a deduc- 
tion from the high relative mortality at that age, than firom tia- 
raericfd observation. 

In the last notice taken in this Journal of tlic tjucstJon wliicli 
at present divides the medical world. — in what mode th« mali^ 
nant cholera is propagated, — we stated as our opinion, thatil 
undoubtedly arisen spontaneously from obscure, unaticertained 
causes ; but tluit the eontagionists had made out a good cow in 
favour of its also possessing the power in certain unknown cir- 
cutnstsnees of passing by cumniunieation frum man to man. To 
this opinion wc arc still inclined to adhere, with the addition, that 
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new ftcts which have been forced on ihe attention of tlic pub- 
lie, IravG us nou no room whatever for doubting thnt the discsse 
docs becotDO in eome circiun stances comniuni cable. 
■ - In approaching this mbjoot we must admit that the inquiries 
nf I CKUtiouB searcher afler troth are surrounded in many (junr- 
Ifcn with serious difficulties, and that every man accustomed 
to jud^c of the relative value and trustworthiness of evidence, 
will be inclined to the opinion, that not a few of the facts, liy 
which the controversy as to the contagious or infectious nature 
a cbolcn is to be decided, are undeserving of confidence. 
Tlie«c impressions musi have forcibly suggested themselves 
(o every person of common sense, since the occurrences which 
lool: place at the breaking out of the epidemic at Smidtrland. 
iTberc for a long time wc liesitate not to say that truth was quite 
inatuinablc ; and wo believe few will doubt this who may take 
ibc trouble to rcud the narrative on the i^underland cholera in 
Mr Medical Intelligence. Under the impulse of strong private 
BiterL-«t, falsehood was propagated with such zeal in every quar* 
', that the daily press was almost universally imposed on, and, 
RBonntly we hope, did its utmost to deceive the public and lull 
toe watchfulness ofgovcmment. When it is thus seen, how dif- 
6cult it is to arrive at a knowledge of the truth in our own en- 
lightened land, iu a commercial eiiy full of intelligence, and in a 
■Bluaiion where every mau's actions and opinions are mjidc the ob- 
Kl of con«tnnt'i)bservation and )iubhe comment all over the coun- 
ry,— it may very nsturnlly be asked what reliance can be placed 
facts cutlccled in continental countries, in circumstances even 
Bore favourable to the perversion of truth, where private intcr- 
it must engender even stronger prejudices, and where public 
ptttion has comparatively no counteracting influence, because it 
las no outlet for expressing itself. Accordingly let us look for 
■ moment to die ease of Astraehan, tlic fatal s)K)t where mn)ig< 
t cholera first obtained a footing, previously to its rapid dis- 
inatton over a great part of Kuropc. When this port was 
tinted by the epidemic in ltJS3, it was universitlly alleged by 
6ic inhabitants that no trace of its im]wrtation could be detect- 
ed; and the local Board adopted this opinion. But subsequent- 
ly, on the appointment at St rctersburgofacommittPc, whowere 
(ched to Astrachan to make all necessary inquiries into the 
ances attending the origin of the dit^asc, it was di$eo- 
the diligence of Dr lirhmann. President of the Board, 
*l(i personally examined all the ship-lists, that among thirty- 
Bwr veaecls which had arrived at AHtrachan from the shore* of 
the Caspian during three months before the commencement of 
ihe epidemic, there were several whose crews Iioil landed at 
pms where the disease prevailed ai the moment ; and that on 
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board one of tlicm viglit of t)iv cnw tlictl of the cholcn. On 
tb« Mcond vijtitation in 1K30, the local Konrtl of Axtnurhn, 
conrirting (entirely of tnixlirul men, fell into vrrora even mure 
di^raceful, and gave uttcrnuce to m> many false statementi, tliut 
it is scarcely jiossibte to acquit tlietn of a vfillingneut to deceive. 
In a repuTt delivered to the governor-general of I^loscuw on the 
11th of last February, when the diitt^se had ceafled for wmc 
montlis, iitid they hatl ample opportunity, one would think, lo 
execute dispassionately the tattk imposed on tfaem, they Uy 
down among other propositions the four following : 

" The disease appeared first on board the brig Baku, 100 warrt* 
(6f! miles) IVocii Astradiaii. This I'esEel carae from the island of 
Sara, which was henlthy ; and bi-'BtJes i|uarai!tine was in Puree "t 
tilt Landing; place. Consequenlly the dinfuse hna arisen itideproit- 
eiilly of infection ; and h.is propngated itself lo Astrachan in do 
fiunce of" quarantine, and therefore as a n on- infectious disorder."— 
" Medical nien were not atUcked, although they very often came 
in contact with patients, their clothes, their hlootl, and their eva- 
cuations.". — " The personal attendants too of the sick continued 
healthy in spite of frequent contact ; and if many of tliem did M 
sick, this ai'ose in consequence of the aame miasmatic, non-infec- 
tious influence, through means of which other persons were attack- 
ed without having been in communication with the sick." — " In 
the year 1823, when the cholera prevailed at Astrachan, no pre- 
cautionary measures were taken, and yet the disease did not pan 
onward into Russia." — I.khli-risladl, pp. SIS. 2H, 2l6. 

But what WHS the true state of matters on all these important 
heads ? The brig Baku had communication with the Citspian port 
of the same name, which is near the island of Sara, and where tha 
cholera prevailed at the time. Instead of the phyeicians r^ 
maining unaffected, Ur Solomon, the only medical man in the 
place who did not give in to the opinions of his brethren, di*- 
linctly says that three were attacked by the epidemic in its cha- 
racteristic form. As to the personal attendants on the sick, tho 
same authority reports thiit " very many of the hospital attend- 
ants died, few of them escaped an attack, and of the female at- 
tendants not one," — in short, that in persons of this dcnomiua- 
tion the disease ])revailed to a much greater extent than through- 
out the general population. Lastly, as to the alleged limitalioiH 
ofthc epidemic in 18S.3 to Astrachan, notwithstanding (r«edoui of ^ 
intercourse with the adjoining country, Dr Rekmann, Pre^dent 
ofthc St Petersburgh Board, gives his assurance that the local 
authorities of Astrachan, disregarding the opinion of the medi- 
cal board, absolutely drew a cordon of troops round the town. 

It will be apiiarent, then, how much caution must be observ> 
cd in relying on the facts which are the ground- work of tlie in- 
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qutiy into iTiC mode of origin and progress of ihia difleaac. It 
wil! likcwiw, however, lie a]ipareut on coiittideratton, thai it iti 
itie &CU of the atuicotitikgionists, mnch mure than those of the 
conta^oniiLH which iire subbed to fuUificatiim,— at least so far 
u falKifi cation nmy arise from its moRt cuiuinon cause, private 
interest on the part of the witneiises who supply them. 

With thene preiiitory words of warning to those who might 
plunge heedlesHly into tlie preacnl question, we sliall proceed 
10 state the reasons which, in our opinion, leave no doubt that, 
in iionie circumsiancea not yet accurately ascertained, the ma- 
lignant cholera sjii'cuds by communication from man la man. 

1. The lirit argument mfavour of the contagious nature of cho- 
lera, but one which hcs so much on tlie surface, and has been so of- 
ten urgcdon the public, that any commen tarj- on it would be super- 
fluous, is the circumstances of its progress from India over the 
■bole eastern hemisphere of the globe. In the course of four- 
teen yeai'6 it has advanced eastward to China, southwards to Cey- 
lon, northwards to Archangel, westwards to Briluti, — raging at 
iW seasons of the year, — in all terrestrial temperatures, from the 
highest tropical heat to the IowceC arctic cold, — iii all statt:a of 
the air as to humidity, barometric pressure, or wind, — at scu 
ud on land, — on all soils, from the most moist lo the driest, 
from the most barren to the moat fertile, — at all elevations, from 
the level of the sea to the liighcsl inhabited rcgion,^among all 
races of mankind whose country has hitherto come in tlie way 
of its march, — in all varieties of political condition, or civil sta- 
IMHi. — in thort, ill every variety of circumstance in which it ia 
posnblc to regard hiunan beings. Is there any disease of ac- 
knowledged miasmatic origin, to which the same oliservation 
cm be np]iiicd 't Is there any other mode of espluiiiing why 
■alignanl cholera seems as it were to seek man out wherever 
he congregates, except by admitting that he carries it with him 
from coiigregstion lo congregation ? 

Again in tliis progress it is seen advancing from country to 
country, not according to any peculiarity of soU, climate, or weu> 
ihcr, but simply according to the great routes of commercial 
oommunicatiun. In Persia it appeared flr^t in 1821, — not on 
the land frontier towards the cast, where the sandy deserts of 
BaloocliiKtan and Kaubul establish a difhcult barrier to commu- 
nication with the northern parts of India, — hut at the three prin- 
cipal ports of the kingdom, Muscat, Busheer, and Bussora. 
From the southern frontiers of I'ersiu it is traced in two streams, 
one up the Tigris to Itagdad, and thence along the caravan 
nmte to Aleppo and the iMediterraitean, the other from Kunbeer 
through tlic centTid roads oi' tlic I'ersian empire to Tubreei, 
RcKhd, Baku, and other cities on or near the Caspian. In 
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lit finx appeared nc Astraciuin, the pCFft on the Cs^lin, 
benreen which and the infcclcti diniricts of Persia conmicrtiil 
Intercourec ia carried on to the grcntett extent ; ihen in 1 8S9 h 
broke out first in Orenburg on the txtrcmc eastern Trouiier, ilic 
first rccting-place in the Ktuniap empire for tlic eastern canvta» 
oa their way westward ; again id 1830 it buret with furj a le- 
cond time on Astrachan ; nnd frnm tliis point it (julcLly flpnid 
along the Wolgs, the great channel of communieutioa bemetn 
the Kouth-eaBicrn froniicrM and the heart of the Russiun empire. 
While tulloiring the course of this river to its source, it at the 
aamc time eiruck at one point iicro«s the country of the Dou Cos- 
sacks along one of the great highways; and subsequently estsbliah. 
rd another lateral line of march where the great road from MoiiCDi' 
cstHtsew the country to meet thi- Wolga- Once in the hcan of 
the KuKsiiin empire it soon eprcad as tiom a centre in all dircc- 
tioiiK,— making it» finit long stride westward into Folaixl, betnes 
rhich and the central p;irts of Husgia an unutiual degree of i»- 
tcTcoui'se wa£ maintained by the march of the levies tor tbc Po- 
lish war. The moment it touched the Baltic at Itiga, we find 
it no longer creeping from place to place as in its progress through 
inland parts, but springing (juickly Irom one great port to aik>- 
iher, leaving the intermediaie places of small commernal reeott 
at first untouched, and likewise [lusaiog slowly and to but a short 
distance inland at each point successively visited- At leiwtfa 
clearitig at its nest step about 500 miles oTgcs, it appear* mt 
in Britain, which of all the remuiiiiug European countrieB haa 
the most direct and mostfreijuent communicstion with the Bal- 
tics and the Grst place at which it appears, ns in all other ii 
stances where it has attacked a Hca-bound country, is a 
sea port, in constant communication with cities where the disoi 
pre vailed - 

If, quitting tlke^e great featuren in its mode of advancement, 
we endeavour to trace it minutely as it spreads over s limited 
district, the same general law will be found to govrrn its march. 
Conht.tiitly it has spread along the highways, frequently has ac- 
companied the migrations of bodies of men, such as the mov(v _ 
mcnta of tit)ops in India, Persia, Hussia, and PuUnd, or the proJ 
gre»^ (if the caravans and pilgrimages. ™ 

Farther, in its progress it has not only followed the grcjit lines 
of commercial intercourse between cotmoy nnd country ; biitj 
likewise has advanced along (hotte lines with a ra]>idity prDpotw^ 
lioned to the facihty and swiftness uf com mimi cation. It toot: 
nearly a year to cross the peninsula of India from Calcitu to 
Bombay, and in another inland direction to ascend the Jiunna 
to Delhi and Meerut. Afkr its apjicarance on tbcsouthcra. 
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froDtier* of Persia, two years cUpse l>uforc it appeared at ita 
northern frontiers towanh Russia. But af^cr its arrival in Rus- 
sia, it« progress along tht- fVe<jucnted liighwaya of that empire, 
and iiinoDg the busy purttt uf the Buliic, huK been cuinpitratiM^ly 
Jar more rapid. Id the same space of tinie which the epidemic 
took xa travel a thousand miles in India, it has cleared nearly 
ihrici^ the distance sbce its arrival in Europe. A very Mrikiiig 
iixX which may properly come under this head, is, that when the 
interval tu be cleared has been sea alone, the distance which it 
lin wmetimos appeared to overleap in a abort apace of time has 
Wca toinetiinefi inconceivably greater than has ever been remark- 
td on land. The infected portu on the eontiuciic which are near- 
ttt Sunderland arc at Ico^t £00 miles distant ; the Mauritius to 
Khicli the disease appeared to pass in a few weeks from C'eylon 
or tlie Indian Peninsula, is two thousand leagues from the near- 
est pons of IlindoBtiiu, 

Rut Htill futJicr, wherever in its progress the freedom of in- 
tercourBC has been for a time interrupted, ita march in like 
naDoer has been for » dme arrested, or even stopped altogether. 
In 1823 the enforcement of quarantine by Sanitary Lines of 
truoirs con Hncd the disease to Astrachan and extinguished it : in 
i829 and beginning of 1830 the Orenburg epidemic advanced 
vtMtwurd St many points close to the Sanitary Lines then esta- 
blUlied. but nowhere pierced them, and waa thus in fact a se- 
cond timecxlinguiiihcd; inI818and tSlDitie north weatslrcam 
frt>ni Calcutta, along tlie Jumna, and onwards towards KaubuL 
aeems to have gradually lost itself in the sandy deserts, at 
Ivast for many years did not reach the cultivated regions of 
Orenburg; in lUli), .iftcr ravaging iho Mauritiua, where no 
quarantine was cstablisbed, and slijiping into the adjoining Isle 
of Bourbon in defiance of qiiarainine, it was conHncd in tlic 
latter place by ^anitaiy Lines to one spot, and c:(tingui«hed ; 
and during the frosts of last winter, whdc the disease, notwith- 
standing the cold, continued to rage in various \axffa towns of 
Russia, its further progress was nevertheless arrested, or at 
least most materially retarded, till spring returned and restored 
the facility of communicaiiun throughout the country. It is 
true thai in very many instances the strictest possible internal 
.i(uarsntinc coulil nul succeed in c:ccluding it. That such should 
DC the result of attempts at land quarantine by Sanitary Lines 
ia the populous parts of Europe, accustomed to the utmost de- 
gree of daily intercourse, cannot 8j>iteur suT^>riiiing. To look 
for the rigorou!^ enforcement of quarantine in 5ucli circum«taa- 
ces, has certainly always apticarcd to us a very vain and weak 

ktxpectstion. Arid accordingly, in Russia, Austria, and Prussia, 
<*wre an unlimited command of troops, and the deiipotic nature 
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of the govcmmcnu, pic*nit gtcst idvaiiugcs lor the 
blBhtncnt of internal <]uarAmiue, the Sanitar)' Lines have hetn 
every vhcrc owrticjipitl by the diwiBe again and again, attet 
ti lijid rciithcd tile uuirc dviliitcil purts of Europe. Ai tlie 
same linur it is worthy of rcniark. thut in most plucc« "here a 
rigorous quiiriiiitinc wiw enforced, — atitli a« lietwccn Moscow 
and St Petersburg, Iwtwccn the Polish territories and the con- 
fiiKii of P^ult^iH, the Uuuusn territories aod the confines of 
Hungiuy, ami latterly between the Itultic und Great Britain, — 
libe di»euKC wiiH fur a, lime kept in check, and itK dis^^emi nation, 
wliore it did jiierce the quarantine lines, up]>ear(^d lefis wide and 
ra]>i<l than in other placcm where, frum the uhxtiice of a KutH- 
dent <)uarantinc, there vas a probability of itH pulsing, not by 
one or two, but by many points of coiumuuicatton at one aai 
the same time. 

On taking a general view of all thes£ circumstances which 
have marked the progieBb of malignant cliulera over the globe, 
it will certainly appear impoxtiiblc to account for its mode of 
advancement, on the principle of its originating alone ia misfr- 
ma, atmospheric peeuUaritieH, or terreatrial changes of any kind, 
while, on the eonirary, every circumstance corresponds exactly 
vith the idea of ite having sometimes its origin in infection ; and 
if many evenisinitsprogrcEsappcaratiirat sight at variance with 
the facts wc have advanced, and with the doctrine of coniagioD, 
we may, without the risk of being accused of advancing captious 
arguments on the subject, reply to such objections iii one of 
three ways. For first, it has been abundantly shown by reccni 
incidents, that, on the one hand, communication oflen exists 
freely where it is little suspected, and, on the oilier, that in 
Borae circumBtances slight causes will interrupt communication 
eullicicntly to exclude the disease. Secondly, in every great 
^^H town more or less, but above all in every great aea-[K)rl, the 

^^^ inhabitants have an obvious interest to pervert liicls which lend 
U to support the doctrine of infection, and consequently their cvi- 

I dcnce cannot be relied on when it goes to establish the uppositv 

I doctrine. And tltirdly, we admit that there arc many faelrt, so 

I far as can be seen, free from fallacy, which prove that iiialig- 

I nant cholera may arise from some other cause besides com- 

■ municalion with the sick ; and that ail we contend for ia, that 

I atVer it has in one way or another arisen, it may in some pecu- 

I liar circumstances propagate itself from man to man. 

^^^ 2. The second argument in favour of the infectiousneas of 

^^H cholera is, that in a great majority of instances whero it has 
^^H broken out in new territories remote from its previous seat,.^ 

^^1 at least since it has arrived in civilized countries in which alone 
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apiiroaching events, and capable or making the requisite obscr- 
THtions wiiTi accuracy, — it has been found to succewl, after a 
short mten'al, the arrival of persons from places wliere the dio- 
MMe prevailed. — At Mauritius, removed by an immense space 
from the ncaiest abode of the q)idemic at the time, it broke iml 
ihree wecAa after the arrival at Port Louia of a king's ship from 
Triacomatcc in Ceylon, where the erew Iiad suffered from the dis- 
ase. Theaniicontagioni«tshavedenied thisfact ; buttbereecnt 
publication of an extract from ihejoumalof the surgeon of the ves- 
>el, written at the lime the event occurred, leaves, in our opinion, 
no room for questioning the authenticity of the original state- 
ment. According to this eslract, while his Majesty's sliip To- 
paie lay at 'i'rincomalee, tvo of the crew died of malignant clio- 
tera on the 16tb and 20th of September 1819, others also be- 
ing attacked, who recovered ; on the 9th October the vessel 
set sail, currying »II her sick hut one ; immediately afterwards 
ihe cholera broke out, attacked seventeen persons, and proved 
btal to four ; on the i?9tli of the same month the ship reached 
Mauritius, when thirty of the sick were immediately landed, 
■nd put under the care of the military surgeons of the place ; 
here several died, four in consequence of the sequela- of chole- 
ra ; and three weeks after they were landed the disease ap- 
peared among the inhabitants. — [Med. Gazette, November 19, 
1831. j — In l.S^:j a similar leap was taken over an uninfected 
ipaec of several hundred miles from the southern shore of the 
CMpian to Astrachan ; and here, too, the epidemic followed 
the arrival of vessels Irom ports where the disease was raging. 
By the examination of the lihipdists, it appeared that, between 
the Ist July and end of September, thirty-four vessels arrived 
at Astrachan, several of which had in their voyage touched at 
Lenkoran, SidUan, and Baku, where the cholera prevailed, and 
thac one of tliem, the St Andrew, lost eight of her crew from 
the di»ca#e. It was subsequently to the arrival of this vciiscl 
that the diu-ase broke out in the town ; but the interval is not 
mentioned in any document which has come under our notice. 
[Lichtcnntiidt, 133.] — Again, in Itl.'JO, the very same stride 
vras tAkcn, and under precisely the same cireumaiances. Thv 
ship Baku from the Uland of Sara touched during its voyage 
«t Mic Periiian port of baku, where cholera prevailed ; nftcr its 
orrival in quaratiline, the disease appeared on board, and tlic 
luttientn were treated in a lazaretto adjoining the anchorage ; 
and about tliree weeks subsequently cases began to ajipear 
anxmg the inhabitania of the town. The first appearance of tlie 
disease at St Petersbui^ was marked by circumstances of an 
Analogous nature. The lirst five cases occturcd on the 26th of 
June, in peraons who either had just arrived from infected towns 
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M vome dieUnce in the ulterior od tlic bankg of the Wolga, or 
jvtidcid close to tbc ([uiijrx ulicrr ttir lurks from tlic isnic towns 
.porTonned qiunnitiix; »ii iht-ir urriviil tx the mpilal ; sud ii U 
•dtlcd, that tlic qiiariuitiiK.- nilc« us to the puriKcntion vi goodi 
were both very insuJIicivnl, 4uk) ijnforced in a vcrj' cari'lcsK maa- 
iier,[ Government Paper*, S4.J^-Of tlic sitmc nature arc the di- 
nimstancca which attended tu production at CroDstadt. On 
tlte 'lOth Judo a boat arrived witli it cargo of oats <rom one of 
the bo(k« at St I'ctersbut-g, which lay at the quay where the dis- 
CUM.- had appeared a few days before ; and one of tlic crew nan 
landed from the boat at the Cruiistodt tannretto witli cholera, of 
which he died in twenty huurs. The third and fourth cases were 
iwo custom-house soldiers who had been on duty at the bastion 
where ihenckmanwaalandcdiand where also lay mnny barlis and 
Othervesscis ti-um thccdfiilul. For xunic days slmnst all the easc» 
r^cbolera in the town c:tine from the neighbourhood of this has* 
The second and tilth aises were n limher-merchnnt and a 

^;K4ilurufa hemp lighter, both of whom had been among the barks 
at llic suspected district of St pL'tcrshurg, and brought cargoes 
from t h em .-~ Lastly, it m.iy with much reason he affiniicd, that 
the epidemic has made its first appearance in Britain tinder cir- 
cumatanecs not maifrially did'erent. It broke out (irni in a sea- 
port where the qufir.tntine station wns so preposterously situated, 
that suspected vesstls had to work their way to it through the 
shipping in the harbour, and where the quarantine restncttont 
arc said to have lieen notutiously disregurdcd ; and in this place 
it made its lirst iippearaiiee cluse to the quay. It is true that, 
w> fiir as wc eun umlcrstund, no truce has been hitherto detected 
<>f its passage from any suspected vessel to the individuals who 
were the lirst victims. Hut this will by uo means entitle any 
one to deny that such eommunicuttun was probable i for, as will J 
bcHeen by an avticic in our Medical Intelligence on the Sunder-j 
land cholera, instances have occurred in that very town somc| 
uivnths before of malignant cholera in |>ersons reci-ntly arrived' 
from Russia, which were not tiilcen notice of at the lime, and 
have only been discovered very lately since the diftease began to 
ijrevail extensively. — We might easily extend xXietv ilhistrattnns 
to an indelinttc length, but enough, we apprehend, ha* been said 
to show that in many places to which cholera hax paused by • 
long stride, it appeared cither immediately alter the arrivnl and 
illness of persons from infected jiiirtii, or at all cvenlrt in drcuiu- 
etanccs where the recent arrival of «iich jKrsona wtu very strongly • 
and reasonably suspected. i 

But it is not ouly in its passage from one country or lirgfij 
district to anotlter that this rule hax a]>]ieared to have been vcryJ 

.^■ni-rally obscrvul. The same la* h«» apptu-ently governed iU| 
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jirt^refis throughout tlic minor iitcpii nt its jTrogross throughout 
more limitwl districts. Of lliis fuct wc have already given a 
niflicicat number ot' ilhistratioos in the analysis of ibc former 
Uussian Reports of Dr Lichicnscadt, (xxxvi. 160.) 

3. The third descripiion of proof of the occasionally contagious 
origin of cholera is, that where a rigorous (luarittitinc was ob- 
served in particular small districts, it was frequently excluded, 
though TKging ail around the uecluded spot ; or im the other 
hand, it was pent up iu particular spots, and prevented from 
qnvading to the ueighbourhood, 

In addtlion to the facts of the former kind mentioned in our 
oialyEiti of Lichteiistodt^s lirst reports, the following are worthy 
of special notice. Duriug the Persian epidemic, the capital of 
ihat country was apporcully saved on one occasion from a visit 
of ihe epidemic, by an edict obliging the caravan from* Schirai 
W fihun the city, and proceed by ihe highway of Jesd. 'I'be 
disease did not appear in the capital, but broke out in other 
towns on the caravan route, {Lichtenstddt, 135.). — In Cronstadi, 
where the ravngea of the epidemic were excessive, 2'2b*2 having 
been attacked, and 1139 carried off by it, in a population of 
S0,000, the gchool of cadets consisting of 150 pitpils was kept 
freo all the time. Two days alter the brst cases appeared in the 
town, t]ic school was shut up, and the strictest quarantine main- 
tained till the epidemic was at an end. Among the pupils no ease 
of the disease occurred ; and there were only one or two among 
iheeen'anls who were obliged to go beyond the quarantine bounds 
(GoveriimnU Pnpeis, 5^). — In 1822, when the cholera was 
approaching Aleppo, the French consul, with a party of SOO 
people, left thecity and shut himself up in a garden in llie vicini- 
ty, which WB« surrounded by a rampart and ditch, and where he 
enforced rigorous quarantine. Here nut a single iniiluuce of the 
disease occurred, while in eighteen days 4000 persons were swept 
off in the town. — When the epidemic was fairly established in 
the Russian capital, the quarantine rcslricliopa were generally 
TClDOvcd ; but a strong double cordon of troops was still miun- 
lained around Zarconelo imd Peterhoff, to which the court and 
nobility, with their attendants, in all 10,000 persons, retired and 
resided in Mrict seclusion. In the bepuning of October the re- 
ttriclions were withdrawn ; and it was accurately ascertained 
that not a single instance of the disease had occurred within the 
enclosure, though it raged in all quarters around in the dose 
vicinity of the Lines {Govermnenl Paprrs, 58), — A government 
convspondent at Alexandria, where the epidemic broke out last 
August with such virulence as to sweep off 988 persons in se<- 
ven day* out of a population of .50,000, siatca that, at the time 
be wrote, thirteen days after the disease appeared, not one Eu- 
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ropcftn of tliDte who were properly shut up in tlicir houses, ai 
in time of pliigut-, MI a victim lo the diaordcr (/fiidem, 68).— 
Id many inxtiDues, even in India, where no pains whatever 
were tnkon to cxc1u<le the disease, the Ust jiarts of the lawns 
which Kuflered were the pnnons, mid not unfrequctitly they escap- 
ed altogether. Thus thejailaot'Cannanore,Ciilieiit, and Madura,' 
were not attacked for a monili and more after being completely 
b-UTToundt-d liy the epidemic : and in similur circumstances, ths 
jails of Bcllary containing 500 prisoners, the great jail of Alyw 
poor conloining several thousands, the jail of the Court of re- 
quests at the same place where there were 400 people, the j^ 
at I'oomea, that of Fuiruckabad inhabited by 000 or TOO pep 
sons, and likewise the jail at llurruckpore, entirely escapedj 
{Or/im, 339.) 

Among the instances mentioned by our authors of the COD^ 
verse circumstance,— the limitation of the disease to a small spot 
apparently from strict Ncclusion of the inhabitants, the following 
remarkable incidents are worthy of mention. — A division of pr». 
sooerj fur Siberia arrived on the 17lh Octobpr at Perm front 
Kasan, ahuul KSO miles distant, where the cholera raged at th* 
lime of their dcp.irtiire. On the road they had no comniuutca> 
tion with the inhabitants, strict confinement and seclu^iion bctng 
everywhere observed till they arrived at I'crra. Here they re- 
mained in the prison for two days, and on their ijuitting th( 
town for Siberia left twelve sick persons behind them, none, how. 
ever, at that time ali'ccted with cholera. Four days after their 
departure the cholera suddenly attacked three persons in the 
hospital, one an hospital attendant, the two others prisoners in 
the place before the arrival of the people from Kasan ; and in 
sis days it seized altogether seventeen persons, of whom fourteen 
died. Four of the seventeen were healthy at the lime, two of 
them privates in the corps of watchmen, one the hospital servant, 
and the fourth a prisoner. 'I'he disease did not spread to the 
vicinity ; neither did it appear among the prisoners forwarded 
towards Siberia, (Lichtenstadt, 109.) — In the governmeut of 
Fensa the following incident was ascertained by Itehmann of St 
Petersburg, a physician whose name is often mentioned both by 
Licfalenstiidt and by Urs Russell and Barry with the greatest 
respect, and who, unhappily for the interests of medical science, 
fell a victim to his zeal cowards the close of the epidemic in the 
Uussian capital. A man arrived in the village of the govern- 
ment of I'enKa, after having paid a vidt to a place twenty-four 
miles off, where the epidemic prevailed, and where his son had 
died of it. A few days subsequently to his return he was seized' 
with cholera and died ; three women who attended him and wadi- 
cd his body atler death were next seized and also died ; and th« 
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upKleniic then sproul tluoiigli tlie village. A medical man, 
liDwewr, having urrivvd while the fi>urth pnticnt w&n ill, and 
finding that a particular purtof the village coutained all the in- 
fected persons, " he barricaded the common street where the 
disease nad not reached, aud interdicted all cominuiitcaiion to the 
two sides of the village, even for the purpose of going to church. 
In that side in which the disease first broke out upwards of 100 
cases of cholera occurred, but the disease did not appear ou the 
other Bide of the barricade " (Government Papers, p. ■12.) 

4- The fourth argument in favour of the infectious nature of 
cholera is, that it spreads most rapidly in the densest bodies of 
men. Nowhere has it all'ecicd all the susceptible persona in a 
body, of men so quickly as when they were accumulated in a 
Email space. In a regiment or army, or iu a body of pilgtims 
a Ycry few weeks have sufliced to carry it amons all the suscep- 
tible individuals ; and in a ship's crew the rapidity of its dis- 
semination has usually been even greater still. In grcst towns, 
on ihc other hand, where large bodies of men live together, but 
not in such close proximity, its diffusion has been proportionally 
much glower, and in the largest towuB, such as Moscow and St 
Petersburg, it has taken between three and si.t months to uflcct 
all the susceptible population. In country districts again its 
progress has been still slower : and even in villages of a few 
hundred inhabitants live or six weeks or more have often elapsed 
before every susceptible jierson was attacked. On the principle 
that infection is a great means of propagation, all these facts arc 
easily explained; but without admitting infection as a cause, 
they are incomprehtnsible. 

5. We might add many other ai^umcnts to tliose already 
adduced, but will rest satisfied with one more, to which it seems 
scarcely possible to find a rational objection. This is, that the 
diseasehasingeneralprcvailed to a degree proportionally greater 
ill iiersons whose emplojTnent brought them much in contact 
wiili tlie sick, than in the general population of the same rank 
in society. — Fir«, as to hospital servants and nurses, even in 
IikIim several striking instances occurred of the propagation of 
llw cholera among the personal attendants of the sick ; in Eu- 
rope, "ucli incidents have been of fiequenl occurrence ; and if 
many initaiiecs have also happened where the attendants in hos- 
piialjt did not !<iiifer, all we shall suy is, that although this must 
a{>peiir very mysterious and inexplicable to an unqualified believer 
in ctmtiigttm, there is no apparent mystery to us who are willing 
to a<lmit that the cholera becomes contagious ordy in certain 
unaiicertaitivd circumstances, wliUe in other circumstances its in- 
fecliuuM dis]>oitit)on is veiled or altogether aliscnl. But, not only 
the pergonal atlcndunts of the sick have been found in many 



placet to suffer id a disproponionatc deforce to other individuahi 
oftheirttation in society, — it haK)il«r«ri4et)eenrepeati.>dly found 
that pbyttdana have Hunen.iI t(> a much gtenltr extent than other 
individuals belonging to the middle ranks. Various facts of this 
purport will be I'mund scaiiered ttiruugliout the >rorks now under 
conMderation. We shall be content, honever, with (jiiotinf^ one 
only, ihe Hlrongetit ufall, which is supplied by Drs Kusscll and 
Bany in the (iovenmieut Reports. In St Peicriiburg, tlicnutn- 
ber of persons attacked down lo the 10th of November was about 
a 45th part of the ]>i)piiliition, and the deaths an 87th ; and pro- 
bably the proportion ofpersons in the middle ranks wa« somewhat 
lc«8. But among the medical meu employed in the treatment of 
the disease, amounting in all to S64, tweuty-live were attacked, 
and nine had dietl up to the 97th July ; and the li«t sentence 
in the Rej)ort is an extrnct from a letter of Dr Harry, dated liie 
8th October, and announcing the death of Ur Kchmann, the 
eighteenth medical victim of the epidemic. Hence the propor- 
tion of deaths among medical men was above a (tftecnlh of the 
wholi?, OF six times the proportion among the inhabitants gene- 
rally. — The clergy likewise have suffered in some parts of Rus- 
sia to an extraordinary degree ; and no reason can be <!iseovcred 
fur this, except that their olSce leads tlicm to be much in contact 
with the sick, since few persons arc allowed to die in that empire 
without a visit from a priest. In Moscow forty-two clergymen 
died, which is certainly an enormous proportion, even making 
every allowance for the great uuml)er of persons of tliat profes- 
Bton who inhabit tlie ancient capital of Russia. 

By means of the preceding facts and arguments, which have 
been selected from a great body of documentai-y evidence of a 
similar nature to be found in the rcc«nt writers on cholera, we 
have been led to the opinion, that the malignant cholera is in 
some circumstance!; communicated by the sick to the healthy. 
And we suspect there arc few dispassionate persons, accustomed 
to weigh evidence, who will not allow that the proof of such 
communication sometimes occurring, is as complete as it would 
be reasonable to expect in any question of the kind. According- 
ly, if we may trust our own opportunities of knowing the senti- 
ments of the [profession, a vast minority of medical men in thi« 
tountry, and among these many who were formerly of a different 
way of thinking, are now convinced that the disease is infectious. 
The public perhaps may not suppose such to be the fact; for 
here, as in the instance of all other diseases which have given riK 
to a similar question, the antieontagioniats make up by tbeir acti- 
vity and strength of language for the paucity of their uumbera 
and weakness of tlieir arguments, and tnus contrive to persuade 
many that they speak the general opinion. Uut wc are quite sure 
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that wc 8pc»k the scntimviUs of a very large proiwrtion of the 
medical men of this place at least, vliea we say that (he Gpn«mo- 
dic cholera may undoubtedly be communicated by tlie eick to the 
bealthy. 

W betlit-T the disea^ may be communicated in any more in- 
direct way than by the approach of tlit- healthy to ihoMt- Ac- 
tually labuiiTiiig under the disease is another qucKtiou, which wc 
icarcvly think the documents before us vill enable » calm and 
Spartial person tn decide. Some facts certainly warrant ■ 
ng Kus])icton, notwithstanding the declared opinion of va- 
l<u««iun bourd!< to the contrary, that tlic disease muy be 
[tnuniciitcd both by goods, und likcwine by dead bodies. 
But all the incidentx of the kind wc have perused are stated so 
luccinctly that no security can l>e got that those who describe 
them were uware at the time of the fallacicin to which they were 
ts])0)tcd in making their obscrvatiouB> 

We m^hl pcrh3]>a without impropriety dismisB the third 

head of the present sketch, the treutmeot of the disease, vith • 

tangle remark, — namely, that since it has travelled from Aatn- 

chau to Moscow, Warsaw, Berlin, Hamburg, and Sunderland, 

>io Kuhotantial abatement has been aU'ected by any mode of 

t^entinenl in the average mortality. This conHicIeration will 

Certainly influence us so far as to make it in our opinion quite 

vinnecc&ssary to follow the authors of the works Iiefove us through- 

<jui tlieintiniievarieliesof treatment they have pracliaedordescrib- 

V36. But some observations are called for with the view of deter- 

Knining the question, " Whether the mca»<urcs originally recom- 

knetuled in India cnnlinuc still applicable lo the cpidenuc after 

in pasuge into Europe ?" The main ariicles of ihe treatment 

vbich a very large majority of British practitioners in the Kast 

Jndies have united in recommending are blood-lcltinji, — exter- 

xis] warmtli, with Irictious, — the internal administration of 

opium, aromaticB, ether, spirituous Huida, or csBcncia) oils, or 

aevfTAl or all of these combined, — the apjilication of sinapismK 

on the belly and legs, — and subsequently the exhibition of gentle 

laxatives and calomel. The chief new remedies which have been 

brought into notoriety during the progress of the disease through 

Boasia, Trtissia, I'oland, and Germany, are emetics, solution of 

nit, magnesia, subniirato of biitmuih, oxygen gas, and some 

otiiere ; but all of these empirical remedies, although some of 

them vcTc much vaunted unci conscientiously believed at first to 

be uaefiil, have proved quite icicilicacious on more carefiil trial ; 

■ml ao &r AS wc may judge Irom the numerous discrepant slatt- 

muM vhicb have appeared in various quarters, the attention 

of ptoctiiioners, wherever lh« disease appears for the first time, 

itucuibly revcrbi to the original British modv of trcuttnent. 
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whidi, whatever may be saiil of its success, is at all events «b- 
viDUfily directed towards ccrtwn very obvious snd importaat in- 
dications of cure. 

From all wc can lenrn of llie experience of the Itu&&ian, 
Fniwiaiit and Tolisli pliygicians, as well as from what has been 
observed ut Sunderland, blood-letting continues to be depended 
on by most practiiioncrB as a valuable remedy, wherever it ia 
practicable to put it in execution. The general statement made 
on the subject by the authorities whoitc works are now before 
us is, that when resorted to ejirly it invariably does good if the 
blood enn be got to flow with tolerable freedom ; and we have 
seen some letter* from Sunderland, which state that a very great 
proportion of tlie patients who recovered were bled from the 
arm. The usual pheuomena remarked in India, the gradual 
chitnge of the hlood from dark to florid, from tarry tbickuess to 
the healthy degree of fluidity, bave been remarked likewise in 
the European disease. 

Kxternal warmth, along with frictions, in considered an es- 
sential article of the treatment by all, but few agree as to the 
best method of applying it. Some prefer the warm-bath, others 
a vapiiur-batli, others a hot air-hatli, others lient applied by 
nieanN of Holids, such as warm sand or salt, )i(it bricks, bottles 
uf hot water, and the like ; and each writer in commending the 
method he himself practised, condemns every other way of heat* 
uig as bad- We ap)irchend the proper question is, what mode 
of applying heat is the most etlectual, the moitt permanent, and 
the least latiguing? In reply, it must be allowed that the 
waim-bath is ineligible on account of the fatigue it occasion!, 
independently of the Bubsefjuenl cooling during the <lrying of 
tlie body, as well as the impossibility of the cold skin enduring at 
I once water of a suHiciently high temperature. Dry heat by means 

H of warm solid bodies cannot easily be applied conveniently over a 

IL Bullicientlv large space, but appears to be very effectual. To 

^P the hot air-baui we confess we are partial, partly froro the faci- 

■K lily with which it may be employed without Aligning the ps- 
H^P lient, partly from an experiment we have made with it on our 
W* own person. The bath adopted by the Edinburgh Board of 

I 
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Health is the hot. air bath of Mr G- Hamilton liell, and consists 
of a scmicylindrical frame of open wicker work, which is placed 
over the patient's body and under the bed-clothca, and wlijcli 
has a board at the toot perforated by a wide copper tube. 
This tube expands outwards and is bent downwards, so an to 
present a wide mouth over a large spirit-flame from alcohol in 
an open tin vessel. Hy means of this apparatus, which, as Mr 
Itcll has constructed it, requires a consumption of sixpence 
worth of alcohol per liour, tlic temperature may be varied to< 
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115° or 1S0° F. in tm initiutcs, and sul>(;e({ucntly to \^' ifde- 
iired, The only ol^ectinti, bin a inateriaJ une, ia l)iitt a long 
tiiDp el.ipscB before the liiu:k cati be hentetl. To obviate this 
all ir])ich nppe^irs oec«ssary in to [ila«e the patient on n light 
trticklc rnisctl three or four inches above the maitrass, and sup- 
piiiting by loose cordage a itingle or double blanket, — no that 
ific hot air may pass under as well as above the body. By such 
A contrivance wc believe the body will be sooner heated, and 
more cRcctuallyi ami with lees fatigue, than in any other man- 
ner. 

The use of opiuin in the form of laudanum or in the pure state, 

given both by the mouth, and if necessary by (he rectum, ap- 

pc^ars obviously a proper article of treatment, and is «till very 

KcDprslly followed. But the general o))inion of thoxe who em- 

f*loy it it), that many practitioners in the Kaat gave it in too 
urge doMH, as Mr liell hn» very |Mintedly affinned in his late 
I>ublication, reviewed in our last numlier. Some remark, that 
**ince the chief danger does not by any means lie in the mere 
"V-omiting and purging, which in the eyes of many are but «ub- 
Aidiary and not eBsential symptoms, t)ie importance of opium, 
'^^hich docn no more than check such symptoms, lias been over- 
rated. But we repeat, that the experience of the majority is de- 
^Hdcdly favourable to the moderate use of opium. 

Spirits, aromaltcs, ethers, and essential oils, come under the 
^denomination of dilfu^ible stimulants, and are intended to rouse 
%1ie langtiishing circulation. They are much confided in by 
^Wany, entirely by Kome, and are more or less usicd by all. It 
^ s impcMsiblc to «ay which is best. Enormous prices have 
^aeen paid of lute for cajeput oil, in consequence of Sir M. Tier- 
%~iey p'lfling !l, and ^ir II. Halford thrusting it among the farra- 
UoofrcmvdicN recommended by the first General Boardof Health. 
Aut wc KU]>pose any other essential oil will serve the same piu- 

i^Msc;. On the whole, if dill'usible stimulants are useful, pro- 
bably Dotliing better can be found than the mixture of ether 
«uid aromalics with which the Edinburgh Board recommend 
tiie laudanum to be administered, as may be tteen in our Medi- 
ci) Intelligence. 
The application of sinajnsms to the belly and legs, and the 
constant vigorous cm]>loyment of friction are insisted on by al- 
most all u tmp'irtant auxiliaries to external beat, and are obvious 
in tlicir mode of action. 
.\k to tlie admin istration of calomel and laxatives in the sub- 
■cqiient treatment, afVer the first danger from the xtagc of col- 
hpie ha been averted, we can only say that most of our au- 
■ ''iiTi rcoommeud them, but that we have not seen anv satiafac- 
' ^ff Mcoimt of their eHects or evidence of their utilift , iiUvW 
tot, XXXVII. .v« 110. 
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At the whk' time we have no douht tho«e who mrntian their be- 
ne&asl influence, apeak irora actual ubKervation, and arc proba- 
bly w«tT«nli;ii ill what they say. It is rather remarkable that 
no nuiicv is any where taken, w> far as we can find, of the treat- 
ment of tliv typhoid fever, which, Hince the malignant cholera 
irrivcd in Kurope, is reprewiitod to be » comnioa lequeU of the 
proper choleric symptoms. 

With these observations we must hastily conclude b sketch, 
alrcHrly too much protracted, yet presenting we tear but a faint 
idea of the great mass of intereiiitlng and precise infonnatioa 
uMilained in the works wlioee substance it hatt been our aim to 
c»d>ody- The plau of giving an anulysitt of these works, whidi, 
ss an act of Justice to authors, it is always our desire, and ge- 
nerally our practice, to adopt, wa^ in the jn-esent circumstaneea 
quite out of the queetioD. Hut in the sketch we have drgwa^ 
tree use )iit» been made of the knuwledge coinmtuiicated, and 
sufticient reference has beeu made throughout to the particular 
works, to enable the reader to discover where he will tiiid more 
detailed information of the kind he may want. We shall here 
then only add, that, among the works now professedlv reviewed, 
tboBc which appear to us the moBt valuable are tne Keporis 
ol'Dr Lichtcnstiidt, the Reports of our (Jovemment, the Trea- 
tise of iVI. Bricrre de Boismont, and, above all, the work of 
Dr Orton, which stands among the tbremost of all those hitherto 
written on Malignant Cholera. 



Ani'. IV. — Illttstratiorts of Surgical Anatotny, with ETpia- 
luitonj Jtt/ernives, founded ou the Work of M. Blandin 
By John G. M. Buht, Surgeon to the City Dispensary, 
Extraordinary Member of the Royal Medical Society, &C- 
Edinburgh, 1831. ito- 

V-f N a former occasion wc introduced to the notice of our 
readers, in terms of deserved commendation, the treatise of M..| 
Blandin on Surgical Anatomy. That work, it was then men- 
tioned, was accompanied with twelve lithographic engravtngi, 
illuHtrating some of the most complicated and important pobltB 
of surgical anatomy- Though the literary stock of the country 
possesses now many engraved representations of regions interest* 
ing to the surgeon, in diflercnt treatises, such as those of Sir A. 
Cooper on fiemia. Mr Hodgson on aneurism, Mr A. Bunu on 
the parts constituting the head and neck, and numerous figuns 
of the parts concerned in hthotomy, it is well known that wc 
poBsess no individual treatise embodying, for the use of the situ 
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drot, alt these points of sargicsl uuitoiiijr which it is either dlf* 
ficult for him to undoraiaDd, or important to romembeT id the 
perfomisnce of Eurgical operations. With iho view of supply- 
ing this deficiency. Mr Hurt has undertAken to rcpubtisti the 
engravings of M. Ulundin, with mich mliliti'in^ nnd moditic-itions 
AS may render tlicm n useful guide to the English practical sur- 

The work consists of ciK^t numbers, each containing two en- 
gravings, so that the pubhcntion of Mr Burt contains altogether 
•ixIccD ciigraviugs, or four more ihnn the original of M. Dlan- 
dio. The princijiaJ difference belneen tho»e of the original and 
the present copies are, tliat while the former are UthographiCt 
the latter are engraved, an<l that the publisher has enlarged and 
nctificd the work by tlie addition of several new [dates. 

Tlw tirst circumstance gives the present plates the advantage 
«f a much clearer outline, and a shnrper and altogether finvr 
eBect aa pictorial objects, while the fainter and more delicate 
jMirts arc less liable to be lost in the operation of printing. Dy 
Smna of the second, Mr Kurt is enabled to render the work of 
M. Blaodin more complete nnd useful to the EngHiih student 
than it would otherwise be. 

We are happy to say, that, as engravings, these plates are of 
the limt (jualily, and are certainly the be^it specimens of an 
which have yet been given to the student in this country- Tbcy 
are reiuarkable for being accurate copies of the original, and for 
givmg very uistiuct and correct views of the relative situations 
, of the important \)axti concerned in the great operations. In 
|l amngement, also, the present publication differs somewhat from 
the original. 

The two 6nt platen, devoted to the illustration of the su- 
perficial and deep anatomy of the neck and throat, give very 
diuioct viewii of the superficial lymphatics and glaiuU, the re- 
lations of the subclavian artery to the Jicaleni miD^cIes, the ex- 
ternal jugular vein, and the dittercnt cervical nerves, the ca- 
rotid artery and its laryngeal and thyroid branches, the pneu- 
BtDgastric nerve, hypoglossal, recurrent, and cardiac nerves. 
Tbeee plates correspond to the fourth and fifth of M. Blandin. 
The second number contains two engravings. — the third de- 
voted to the relative anatomy of the cavities of the nn^e, mouth, 
larynx, and pharyqx, and ttie fourth to the illustration of the 
parts concerned in operations on the eye. Botli engravings are 
additions to the original of M. Blantlin ; but as they are not 
original in the present work, it would have been proper in the 
Editor to mention whence they are borrowed, as those who arc 
kanaware uf the tact, may lie led to give him credit to which 
Uc is scarcely entitled. The former exhibits a verVicSiV ^ec^Aoa 
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of the cranium and tho soft narU of the head and face, expo«iiy;j 
the frontal and ethmoidal sinuses, the nose, and the communi — 
cation between the nasal cavities and mouth, the oral roembran^^ 

au<l palate, the tonsils, uvula, tongue and its muscles, the epi 

glottis, and sections of various parts of the larynx- This i^^ 
copied, we must inform our readers, from the thiid engraving 
of the excellent figures of Mr John James Watt ; and we can^- 
not help thinking that Mr Burt ought to have acknowledgecJ 
this in hi» letter-prcsB or preface. 

In the fourth plate we find ecTen Ggaree illustratiDg the re- 
lative anatomy of the eye, all copied from the engravinm of Mr 
Alexander Watson of this place, and which should also have 
been acknowledged- We have akcKdy expressed »o favourable 
an opinion of the engravings of this gentleman, that it is quite 
unnecessary to repeat it on the preeent occaEiun. It is GuflicienI 
to remurk, that the tigured arc very beautiful, and most valuable 
to the cliirurgicnl student 

The fifth plate, which is also additional to the work of M> 
Blnndin, gives a front view of the arm- pit ; and the sixth, which 
is the third of M. Blnndin, gives an inferior view uf the siuai 
re^on. Both figures are intended to illustrate the relative ans- 
tomy of the axillary and subclavian vessels. 

The seventh and eighth plates, which arc the second and first 
respectively of M. Blandin, exhibit the surgical anatomy of the 
bend of the ana and the fingers, with the digital arteries and 
the digital synovial sheaths. 

The ninth and tenth, which are the sixth and seventh of M- 
Blandin, are devoted to the illustration of the parts concerned 
in inguinal and crural hernia. The first gives a very good vie* 
of the external or inferior apertures of the inguinal canal and 
crural arch, with the relative situation of the iliac artery and 
vein ; and the second shows the internal or superior apertureii ot 
the inguinal canal and crural arch, and the connection of the 
porinieal aponeurosis with that which lines tlic pelvis. 

The eleventh, which is the eighth of M. Blandin, givea & 
good lateral view of the pelvic viscera and their relative partti 
with the pelvic aponeurosis. The tweU'ih contains three ligutet 
from Scarpa and Cooper ; the two first showing the manner in 
which ei'ural hernia is fonned, and the third the anatumicjl 
relations of the most common form of inguinal hernia, Tltc6C 
tlirce figures are very successful imitations of the excellent ori- 
ginals. 

The thirteenth, which gives a very excellent view of the pc- 
rinicum in the male; and the fourteenth, which is a vertical 
Ecction through the mesial plane of the pelvis, are copied frotn 
the ninth and tenth of M. Blandin, but have the advantage of 
being much finer and more delicate engravings- 
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i The filleenth and sixteeiiili are the eleTcnlh and twelfth of 
0M. BIsndin. The former is a very excellent and successiiil 
friew of the perittarum and vjiloa in the female, more delicately 
Baigraved than that of M. Blaudiu. Neither, however, are so 
^ood in our estimation as the same view of the parts by Mr Wall, 
tlioiigh in the latter there is no diesection of the constituent 
parts. The sixteenth is a good view of the muscles, tendons, 
Uood-vesseb, lymphatics, aud nerves found in the brain. 
1 Wc cannot conclude this account of these engravings without 
Tecommcnding them to tlieparticular attention of the studeulofsur- 
g^l anatomy. Tiiey are, on the whole, well selected, and they 
fare arranged In a much mure judicious manner than iu the on- 
I pnal work, and reflect considerable credit on the editor. Mr 
I Burt has f\uiher the merit of choosing an engraver who has 
done every justice to the work, and lie has the undoubted merit 
«f giving the first specimens of art iu this way really deserving 
praise. 

The main defect of the work is, that it is perhaps too limited, 
■lul i^vvs on the whole too tittle of that species of local and re- 
lative anatomy which is indibpensabic to the surgeon. We ad- 
mit that it ii difficult to say what should be the exact limits of 
• work of thin kind, — how much or how little it ought to cdd- 
tun, — and what selections ehouUI be made from the extensive 
ud well cultivated (ield of surgical anatomy. There might not- 
nthstauding have been reasons for admitting into the present 
*ork some more of the views of the nasal cavities, the mouth 
»iid pharynx given by Mr John James Watt, some more of the 
figureri illustrative of the forms of hernia, and all those relating 
to lie course and situation of the large arteries, which become 
kfambjeet of operation. It might, for example, have been expe- 
I^At to introduce more complete views of the subclavian, axillary, 
and brachial arteries ; of the common and external iliac ; of the 
luperticial femoral ; and the tibial and libulsr arteries. In re- 
kniace to the present work, particularly, we may remark, that 
&ougb it ifl important to know the course and situation of the 
cuoad and subclavian arteries, it is perhaps more frequently so 
to know those of the brachial- While there is a figure of the 
p^teal artery, which the good surgeon never even thinks of 
tjing, there is none of the auperiicial femoral, wliicli he mav be 
tailed on to secure five or six times in n twelvemonth. Tlicre 
b indeed too great attention paid to extraordinary and singular 
Dperalions, while those which are most common are too much 
i^lected. Hut why should we indulge in these obscrvationii ; 
we know that no good surgeon would trust to engravings 
me for his knowledge of parts to be divided ot to be spared 
pushed aside In operations. 
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FART III. 

MEDICAL INTELLIGENCE. 



0»i Me Sunderland CAolern, — In ihc course of the mmmcrnnd iimuTnn, 
the minila ot'iill rutika aiiil uU men tliroufilKiut Briiuiii bdng lurncd niib 
inicusi; acijiit'iy lo ibe proRfes^ ofclioliTn olong rlie Bnlik shore, ii wu» rm- 
tiinil [liui vorioiis thlse nliirms uhoulil nrise in difttn'iit qiiatlem. Accont- 
Inttlj M Porl-Giiu^ow, Letth, Hull, and .Margilr, the alarm was iue«*> 
sivcly giTrn, mill rametiinuft so liiLirtly that ROvernuiem found it iicofMar; 
to iK'spaldi u pliy&iuiun acquuiiiud praccically wIlli ilit (lifeiig?, to iB(|uiTc 
on tlif epol into ihc RTounJa of ille rumours. In all ttiu iiislnnces where an 
iniiiiiry w.'is made, anil in the instance of Leilh, where no inquiry took place, 
us the ularni was specilily sulwlut'il, bul wlipre we have liiid an oppunoolty 
of nsctriiiining the faois, — il him tumeil out thai common cholera laffa 
tiuring the autumn to an uiiuiiuiil extent, thai muny cases pre pcntcd t'ualurn 
of unusual suvi-rity. and ihnt an unwoiiiEd number proved fatal in (he un- 
DtuaUy short period ofSS, a*, or even 18 hours, and less. It i» tvuiibjrof 
part icidar remark that the aanie cimimstnnct' whb observed al SundurUnd ; 
lor Dr Orton, whosu work appeared befuru the muligiiunt disease broke out 
there, observes aln.oiit with a prophetic ipiril, ihut he had " iheiiuihority of 
Dr Clanny for ihr most uiiuaual prevalence and tnalignity ofeholtrji ut Sun* 
derland during the iiulmon," and ihat "it \b greatly lobe fenird that tlinf 
are bul the skirts of ibc approaching liower," (p. 4Sii.) Even in Kilin- 
burgh diiirrhitu has been unusuuliy frequent, cholera too has ceriuiiiiy bceir 
more coiiimon during the luiit aulmmi thnll generally at that reason, anii 
some very severt Ciiseshave occurreil lo various prae ill loner «. Uui milher, 
In fievcrily, nor in prevalence ban Ihe disease appeareil here to the same de- 
gree as in olIiFr towns. 

Tht-teisno doubt, then, that in many iiarla ol Britain choltHM has oI'Im 
been unusiiul in violence and frL'qui:ncy. On inquiry nl the iiorlit wbi'l 
alarm iiroKe ns to the appearance of mBligiiant cholera, it wjit bciJeveil lo be 
ftilly aBcerittined, lh.it the fatal casts which (jave trij^in to the rumours wcf* 
mcruly instances ot conimo'i ehoicrn. At the same lime, in some of tlinn 
tlicTe 4eems lo have been a very exiraordinary reneinb lance to the iiialigiiAUt 
or cpidctnic diiease ; and from what will preoeiilly he mentioned on the 
HUtliurily of Dr Gibson, one of the army medical ofiicers sent by govern- 
meni to Sunderland, it in far troin impo»ibte ihot cuacn of true malignant 
cholcm may have occurred witlioul llieir nature having beenai the liioedcw 
tectod, as at Icaiit one apparently genuine case hat been lately diacovrrrd to 
have occurred at Sunderland two iiioulbs bcliire ilic breaking out of the 
epldcnuc there. 

WliuEcver cnith may ha In thene staltroenti, the fliM real alarin wn n 
EouiidtHl in tiiis country till (he3(>th October; nnd it ie now, nttrr agM 
deil of paper confiii'l and wortly violence, universally aeknowlcdpd llial 
the alarm thiB lime wua not raised ivithnnt sufficient reoaon. A% at ever 
other eta-iKirt or other place on the ciinfineB of a coiAiilry not pruviounl 
aiiarkcd, (oat Suiiiletiand, iKitounerdid the iIiseUEeap|>enr, than ihiriintui 
men, supported, we are grieved lo auy, by a largv- bodyof the medical intn 
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of tbc town, raiiitil a violt'iit o])[)OBilion lo the IiIoh that the new iljionlcr 
wsE tlie malij^snc cholera, or ihai ii was imporifd ftuni abroad. Oil the 
Ooeurr«nce of five mspioiaus cuaee in quick laccesioii, icTeral mriliciil 
nen who eiw iliciii, niiil iiinon|t llji: rest hi leaal une gcutleinnn pmcd- 
calljr Dcquaintcil wtih Ihe foamrcH of llie (tisca^t.- in India, agreed that it 
was th« inoliKtunl diolcrj, itnd reported lo ibis effect to the CeutrBl Board 
of Hcsldi. The port heinfL inimediaiely put under quaruniine a^ rehiii-ctcil 
imigntMn, the coal-owners, coal-inetchntiis, iiudolber trnilemniiiurnlly dn. 
cLired aloud that ihv niEdtcal repurleni bad lUnned a rnsh, igtiornnt, nod 
crroneinis juiluincnt ; protested that th« iliRi'iisi:, wliii-li had oiTritd c/fili fine 
Jirtt vidini/ in rafiiii ivecetnon, was nothing more tbiin H severe cholera, 
Mch Ri ha<l prevailed in the i<iwn for sometime before; denied ch^t it could 
haw bixn hy niiy chunee imported, and, — what the members of the medi- 
cal profeaioii (hioiigbout the country, whose feelings and private xntereBl* 
were not conccnii'il in (he maHer, vvili now we clur* say scurcely believe, — 
M far iiiSucnced the sentiments of llie practitioners ibroughout the place, 
thai coniniiitee of eighteen physiclani and surgi'onsarcsaid lo have deli- 
rered tJicirunanimouB opinion at a public meeting, totheeSecttlial thedit- 
tate was not the Indian Fpidemii', — and ihis at the very time when wc know 
letters were riH^ived in ihia town ftoiu other physiclanB in Sunderland per» 
Mtully ibmilisr with the Itidmn disease, stating in the moKt explicit terms, 
■'thui if a perfect idcniiiy briw^n sjinpimns, morbid appearances, and 
ibulit), cbiDtituted identity of disease, (his really was the Indinn cholera." 
ThercMou tbe Sunderland iiriciiliunciaucti'd as llieydid is s|ip,']r«>nl. The 
tlrang private Iniereat of their putiints in the belter ranks, leading we tear 
to a ttioDg ftciing of private inlcri'Bi on ilidr own part, warped their hctler 
jadgiDoDU. [I must have reijuired stronger nerves and nioniiidepcndcno: 
nfiniDd than most persunis poasena, to act with an unbiassed diBpasitioD in 
llieir circunittinciti. 

Fo« tonu' tunc the proteslaiions of the Sunilerland traders andcoal-own- 
irt, with the Noble Uarc^uis of Londonderry at their bead, were supposed 
ijy the public to be warranted by Bui^CL-eding incidents, M'e connot tell 
liow often we were asked by I'rienils both out, and even also in the profea- 
lion, wbetbtT the Inpse of scvtn clays after the nppcflniuce of the ilrsl cmcs, 
wllbonttiiv more occurring, was not a sufficient pToof thnt the Indiun Cho- 
Itn bad not arrived al Sunderland ; in all the newspapers this fact waa 
triBmphantly appealed to as evidence of the roEhneu of tlie medical rcporta 
tn, and of ilie calamity thijy had unwanuiitably brought on Ibe town and 
Ml the country ; and, Btrange to say, the very same lale was tepeat<rd 4' 
BOnlh afWrwnrdB, when the disen^e broke out in preciiely similar circuin- 
Mancn at NewcjEtle. U it possible the hiiiy propagators of these tio- 
timw wMv igiioranl that the disease was tbllowing exactly the couriie 
•thlcfa iilli-cliouB diseoncfi generally pursue ? Were they unaware, that al 
tlinoit every place on the continent where it Kiiiiceislvely bloke out, it fol- 
Wfdrxactly the courBe pursued ut Sunderland and Newcastle, — nninUTvnl 
if bur, seven, ten, or fourteen days having clupscd between the tirstcsio, 
(ltd it* aubsei|uent ilcaily proj^tees P 

»We ate not aware whether any serioiu utloiupt has yet been inadtf to traue 
the Inlnxtucdon of the disease into Sunderland lo importation. 'I'bis mucbi 
lw«mcr, npiicrirs on the face of evenia. The town is one of the nearest in 
Britain lO Hambur): and the Bidtic ports, where the epidi'inic at the ilnje 
ircralled, und with whah iIk^ ni<unl intercourse hiul bLcn subjectnl for a 
mwidnable prrioil lo quarantine restrictions by order ot the Privy Council. 
Il ii al the umc time well known to all persons in the vicinity of the dif- 
ferent quarantine minijona, that for a long time the regulations were cvi-ry 
where, at Icall in this putt of the kingdom, violated ill tlie mont dagmnt 
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them, — {bM ovny incdictLl pcrurn here. Hbo was Dcijiuintcd wJili tlio cii- 
cuinsUin<:c>, loudly dcclarnltliiit'iurquuraiitine system would never keep it 
(lilt, it' ilic ili-iLiiBL' WAS (.iinlaipoiu, — (lint in Suiiitcrluiid parliculnrly the 
kM«eiiCEH of (tic iiiinruitine wax n subject of fuiiiliar obscrTation in (be 
tftlfn. niiy, ibikt tac quarantine station wsa sa pinced as to render it oe- 
MHsry for susinrctrd veraeis to pass tlirotigh the veaeU lying in hoiboui in 
order w reacb it, — anJ tliitl the 6nl fases whiuh appeared, oacurred in the 
pcraon aud fuiiilly uf n kcelmsn residing dose to the quay, — to which we 
mint tino add, tnai at least one case of mali^anut cholera ha* bi«n MBCef- - 
taiaed lately to have occurred in Sunderland mrtny weeks before in a per- 
wn from ItuBsin, without the authorities or pubbc in the city knowing any 
lbinj{ of the mutter, allhaiii;h llie case uiai attended by a medical man. All 
tbeae lbct« being cutisldi-it'd, in cnnjunction with wliut is known of the pre- 
t(oiu C0urw of ^e disease i[i foreign porls, it will appear on the one hwid 
perfectly ponihic, if not extremely probable, that the disease wai imparled, 
and on the other baud nlmoat impossible toarrive at more certain inftimw- 
tion on the subject. If we underatind rightly what has been soidoflhe'^ 
finl bnftking out of the epidemic all the unfurluniite indiiiduoLs of the 
&nily firil attacked died, witlioul any judicial inTeatigution. In mch - 
circumstances we can scarcely hope ibol any subsequent inquiry would ^k 
lead to trustworthy results, — especially when we reflect on the cUa of per- 4 
sons on whom reliance must be put, — poor wretches of the lowest rank und 
niost diasipated linbits,— masters and crews of vessels who have probably 
■ubjecled tlleiiiHtlvea to penally for violation of the laws, — and traders and 
other inhabitants who have already shown a determined ipiril (o conceal 
und pervert the truth. 

Leaving itiis qiiesiion, then, with but faint expectation of Its ever ■«• 
ceiving a sadirfactory answer, we shall proceed to Klve soma account of (he 
progresi of the epidemic ut Sunderlandj which we shall do in the wordaof 
Dr Gibson, whom we have requested to furnith the facts, and who has 
kindly coiHmuiiicute<l tIil" fiiUowing parlieulars: — " Between the 2(ith Oc- 
tober (0 2d November, four ctses of cholera ovcurreii], the first in a man 
nameil Sprout, who lived on the quay, the second bis son, and two ultiers 
in different parts of the town. Sprout, the father, died, — the son was taken 
to the Indrmury, where he died, — the other two abo died. These lour coses 
occurriiiK slinuluiiicously, or nearly so, you may easily conceive created a 
great sensation in the town, and, by tht unanimous opinion oC the medical 
gentlemen, were reported lo government iis cases of the conlinenlol cholera. 
Voung Sprout was examined. The next cose was the nurse in the Infir- 
mary, who had never seen him during bis illness, hut who had assisted in 
removing him, and placing him in bis coffin. In her the disease ran its 
course to a fatal terininntion wiiii great rapidity. On the 3il and 4tli No- 
member no new case occurred ; on the Ath one, which recovered ; on tlie 
Oth six, five of whom ilicil. ThiiiC sudden deaths from anew disease might 
have been supposed sufficient to convince any man possessed of ordinary 
conviction that snmclhing more than the common nuiuninni cholera was 
umong them. About the end of August, a captain of a ship, which hud 
come to Newcastle Irom Kiga, where he had had the disease, came to Son- 
derluud on (he top of (he coach, and was so ill thut he bt^ged toget down 
Bt the lirst medical man's house the eoiii'h p.isaed. He was brought into the 
surgery of Mr Watson, (who has reportetl the cose fti net', } with all thoma- 
nilest symptoms of the disease in ii very aggraialed form. Mr Waiaun bled 
him, ailministered a mixture containing ether aud laudanum, and employed 
tVicdoiiii and cyternol heat. The laaa was shortly able to be removed to lodg- 
ings, and recovered. There were also some other single casea in Augml. — 
none that I have heard of in September, nor indei'd till tha S6th October. 
Since that the iliieose hne continued in Sunderland, (electing for \U. victims 
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inH)Mwrt1cbedaiiil(li88oluteol'a very dense pauper population. Youu* 
ibabty tmaoquiilnteil wiili ilic topcgrnpliy of Sunderlnuil ; but I may »e- 
dlulalc the names of the stcectii and tunes where it Ecems to be coilocD- 
led. TheQuny, Union Lane, Buine's Lane, Harrison's Lane, Mill Sirect, 
lor's Alley, Wooil Streel, Warren Slreel, an<l Buck's Court, — tlli'bC aro 
nsrruw, fllihy placeSj — ibe liilinbitnnls in ibe most crowilcd slate, and 
ticheil ]<ovcrlj among whom any dlBcose luight assume con logious or 
ecdou£ qualities. 1 suppose every indiviiiunl practitioner wlio lius seen 
B (Ijseue in India, if be confinec his views la bis own indiviiluul expi>- 
ncr, Hould be ludined to think It not contagions ; but let bini study the 
olc history of the <lieeaac, and eEpeeially consider the undeniable foot, 
,t it hib uniforndy followed the steps of man, and be will perhaps eoinc 
1 dilSerenl conclDsioii, although his own direct expetienee may lead bini 
I to iLinuin not tiuile Ealii>fi<;d on the point. However, I would luivo 
I question In the bunds of those who take plesEure in liplitting; straws, 
;b this one observation, that whether it he conta^nous or not, it is at 
K as the tun at noon>duy, thul wherever it takes up its abode lor a 
le, il has ihe power of spreading." — Sunilerlaml, Dcccmlier II, IH31. 
Fo the same gentleman wi! are indebted tor the following Htutistlcal nc- 
mt of the number of peisons attacked and curritul off by the epidemic 
ce it broke out. lu some of the itcmt bis account ditFer^i trom tbul which 
I UBUally been given in the newspapers. In o ftrw of the ntinibeis there 
I deviation uluo liom the returns made officially to governnient. The 
aon fcr botli of these diserepsnoics is, we presume, the alicinnt which, 
nttlipg to the charge made against ibeni by Drs Daun snd Gibson, the 
diod pnctitionen und other persons in Sunderland made to conceal ra»« 
1 misreprvoent tlieir nature. In consequence of this unhappy dilMcuIly 
i nlumi for the iirht three or four weeks comprehended cascH o( Dmr- 
ta. Common ChiJern, and Miihipuini ClioUia; but after that tinio the 
ide Dionbccn, and a few iloyi nfterwarda the arlidu Common Cholera 
o, were luppresnd. In the following table, in which wc have endca< 
inA to reconcile the discrepant returns as I'nr as we could, Ihe whole 
ree diEmseE ure included ; but (he reader will be pleased to keep in view 
tt of ibe cases returned between the lltb and 21st of Noveniber inclu- 
Vt nd COiDjprehended in our tabic, twenty-tour were struck off on ttie 
ppaMBOn of the column for diarrhcta, as havinf,' been really cases of tbal 
leote- We ii-taiu them becattte we do not know to which days they nro- 
rlj belong.— Tbii first Msea having comtnciited on October acih, tlicrc 
mired up to 
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tbtir pni|>oniaii of ft* csms of dinrrhrcji, unrUr wllloh title we finil u 
tnnml in tbv tbinl, and ant io llto tourih pcrini, the numbrr* will iimd 
I'lhni : 
l^rn WNh, li^cilim, 13 ileotllB, fourUl w«ek, 76 cases, 38 iliulht. 

■mind ♦* IJ «nh - — «T S« 

diird —' >S4 se Bxth —• SO M 

41S l»S 

Tfer rdMlrc MOrtl B ty In the ibiH npolc bIidwh [hst al tbia period raaof 
WMSflf Inw dlnrtlM mofrl Imvc been relurned, or tbm miiiy tlratlia irete 
OOnoesJcd. 

In Sunderlnn J the discoie Iiue appenred with prcdselj the Mtnc chn«^ 
Utn OS in RuisiH, and mori: pariimlarly in Si Pelersbur^g. Ur Barry hiu 
announced tblsfact ftom purFoiml observation ; and to every ninli oil rrid- 
fir it is obvioiu in tbe dcscriptiona which faavc uppeurud. 5omv *ioli-iit 
cneeB hove occurred with auddeii etcetsive collapse al the vtiry comnii'iiw- 
■nent, and death in a ftw hourE ; iii moat, liowever, there lini bptra a prc- 
Uminuy stage of iinpcrt't'ct fortiiutioii or iiiildrr chamcter; aud in many 
tbere lioH be«n a secondary typhoid fever, of abort duratiun, and ofien fs- 
lal. The great inajotity ot'casei have occurred aniong debihtiitcd persons, 
wpecially drunkards; hut one hna occurred inihettiiddleranksof lift, in the 
peraotiofa Muihodiat cler^ ymaii, who, tium the inqulrtesnchnve personally 
Itiidt', itpponr'i lohavc had inU'reunnieHiib twodouhttii] cuseain ihecounc 
of Ilia duty in viaitiiig hia coDpregniion, und, betidea, livetl nx or aeven 
dooTa trom the cholera hospital. Other coses have also probably occurml 
in a limilur atatioti ; but we have no authentic iuronnntiiiD on ihe subject. 
HilliiTlo the disease baa prevailed chiully in Sunderland proper, in the 
noiKhhourhond of ihe harbour, and but liiik in Monk-Weiinnouib, or 
Bishnp.Wennnoulh, whirh form a large part of what is usually citllnl 
Sunderland. The whole town contains about «j,OOOinhabiianls, ufwhora 
between 15,000 and 90,000 inhabit Sunderland proper. 

Wo we sorry we can say little of the BUueesa of iiny trenliuent hitherto 
tried. We have seen rcirioua letters on the aubjcct (roin the medical viai- 
tora of Sunderland ; all of which agree in recoinuieniling early blood-let- 
ting, moderate dosea of opium, diffusible stimulants and aromatics, friction, 
and heal in the form ol' dry-heai, as obvionsly beneficiitl. But the reader 
will pereeivf from the rviuriis, that, Eince ibe epidemic bef^an, above a third 
of the euseg have perished, and that increaaed experience setniit by tio intanii 
to tiuve improved the mortality, for during the last three weeks 91 luvc 
died in ^3 cases, or not much short of one-haif Some have aJw tisrd 
emetics with auppuMKl succcks ; others have tried to use oxygen, whicli ap- 
pears to have procurtd marked temporary, though no pcrinanent relief ; 
Others again, it is E.>id, have tried cauleiizntion of the back with red hoi 
irons, according to tile recommendation of the Central Board, tbnnded on 
the experience of Dr l^nge of L'ronstudt. This is o mode Dfliealing llie 
buck, which we suspect few patients or iheir friends will submit to in this 
country, and the titility of which is certainly very lar ftom beinj" aupported 
by liitts BO sironsly as tu wnrrunt the recommendation of it just puiiliaheil 
by the Board. We may say the snme of whiil nppeara at present tile favou- 
nie remedy of the Bo.iid, the adrainiairalion ot bfiiie. We have ctrrtainly 
seen no evidence which warrants the very favourable opinion txpriMed by 
them of either of these remedies ; and on the face of them ihen in tnucn 
absurdity. 

While on the puhjeei of the edicts of the Board, we inuni be allowed to uy, 
that, >o ftr Bft we are entitled to judge l>om the acts of the former Delibcn. 
live BoanI, aa well at the Executive Board now in action, we grieve to 
think that neither of them baa fully deserved, or actually enjoycll, public 
cgnflduDCC. On this topic wc are unwilling to enter inu details liir rcowns 
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wliicli we ihiuk oursclvea boiiud to reiipitit. We ihall mi-rcljr obsciTc, lh»t 
■) die Ibnnsliou uf a Cciitrul boiuil for the kiiiji^lum, Wf du not mi: on vrlmt 
wfficient ground it liai tieen conEiJcTcd proper tn exclude fWiiu iia imnibai 
livery ooe of iht; einiiieiit dotne^tic plifGifiatis of Loodon, merely lo all b|)< 
aearance bccnuse tlicy have nul bccd the diseasi^. In our understanding, 
tlicrc is DO diseaae under the sun wbiuie feutures and Liubitudes. sa tax lu 
liley nre known, may be sooner learned, or more uccurntely known lioia^o- 
Kription merul; ; and whyi in these drcu in stances, government should not 
ITail themselves of the aid of the most eioincDl and kuriicd in ihe protenion 
We kiiDW not. 

A month at\or tbu appearunce of the diceBse in Sunderlnnd, il alw broke 
3Ut iti Ni'wcuntk-. So early aa the aeih October, a cuse o^urred there 
wliich wii> regarded by tht physicians who suw it as extremely aimilar lo (he 
Indiiui Chulcm; uid we strongly suspect it waEreatl; of thai description. A 
Mondi later, on the •itHx Novtiiiber, two caaus occurred, one of which wm 
ttDcquivocatlv declared to he an example of the malignunl disisase, and re- 

ErtMl iM iui;)) by the Mayor of the town to the Privy Council. As in the 
lUDcc of Sunderland, so at Newcastle tlie uutives raised their voices 
dotul against what they wi-re pliuised to vail the preeipiisncy of the Mayor, 
ttie daily prera look up the cry and «enl il [hrou);houl the country, und 
Were, as «uiiwhcrc, the Newcastle tiadeia and merdiants were looked oq ni 
^vatly to be pitied tor the iiilly of tliejr ruler. To all whoni we lit^ard 
t«]kiiti{ in this ttrain we recainmend(>d a patient tuspeunion of their opinion 
Ibr a week, or ul the utmost liiurlccn days, which interval bus eoinmonly 
^eeo oeuitHMry for the vjiidcinic to take a fair start iiller its lirsl nppcor- 
MDce. And occordinfjly on the tenth day freih cases occurred, and the ttia- 
JBMC U confessedly advancing. The Keport lo Government on the l.itli 
Lj>e<icmber mcnljuns IS new cases and 10 deoihs during tweniy-fout hows 
Btrcvioui ID the making up of thu icturn ; and, since tlie Hrst eases on the 
Seth Nuvoinbi-r, theru have been (A attacked und 9.1 cut oft' In North 
IfihiehU, too, not far from Kunderland, several cuses have brtn ubservnt, 
|Wid n^ulor repoils are returned. In Ecvcral villiges uround Neweugile 
Tlanil scattered casva huvu also bceti reported as having preient- 

I lieiiorl of (Ac Ediiiburt;h Board vf HciiUh, Ifil/i A'auniihcr 1 SSI. — Tiia 
I EuiKBvami Boahu or Hualtii having maturely cunsidi-rtd whatitc|w 
, tbould be taken for checking tbe £pi<Ieniic Cholera, if it should ipprar in 
I this city, ate of opinion ihut the nroper time ii now arrived fur making 
I public the fnltowing directions for the guiduticc of the Inhabitants. 
I I. Tlio Board are salisiied, that the diaeose may nriae spontaneously from 
hidden cause* ; and that it may alto hetome conligious in circumstances 
iSol jel atofrrtainad. But thtyarr fully warranied in dudaritiB, thai, when 
HLAtl^lKonic contagious, the risk of its spreading in that nistincr is very 
pSCJUiDin iiJicd if due atleiiiion be paid li> cleaidiness and sobriety. 
ntnd lliey ihercforc intreai the inhsbitants of Edinburgh, in the event of 
tbt diMvae appearing here, not to be misled by exa^^cv rated notions ofltR 
ious nuliiru, — the inevitable tendency of whicti would he to leave 
halpless, and without that altcnilance liom ttiend§ and others 
it more picusingly [cifuircd in this disea»; ihaii in any other. 
II. Experience has tbown, that the moat essenliul precaution for escap- 
ing ibc diaeaie is sobriety, — ihal inioxicaliiin during the prevalence of the 
nunrnti is Hiniukt sure to be followed by in atiack, — and that those ad- 
dleUd lo drinking are the must subject to lake cholera, and tbe most like- 
ly to ntik under it. In like manner, strict attention to personal cieanli- 
uea, — to clcunlincii and ventilation ofdwelllng-housci, — lo warinclotbinK* 
'•M ragnUrily of huuni fur aleep, — lo keepinK as uiu<^ as posvible witlitD 
doon U night, — and to luking lood betbre going out in tlic morning— 
nay be relied on » imiwrioat mcauE of Gecuriij. 
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[II. The Bnnrd iic providing, thitt should the ditense ajincir, itTventl 
Ilokpiiidc ijiall be ajiciinl over the oily ; — abo (hot statione sliall be nU' 
bliilied, wliere, ui wvli aii nE ihi' lios|>iuU, medicines urid licnlinji-aiigi.'inw 
las may br |irumT(id at nil hours of [he day and Qighl ; — Mitd likewise (hit, 
il' necetKiiry, all nighi-WBtohmen shall be supplieil with medk'iiies Ibr the - 
unmcdiAtc use of any who need ihein. By these means it will be iii the 
power of every one to procure insUnt lid. 

Notice of tlic xiiuAiioii of hoHpiialii itDil stalioDS for medicines will be 
^vcn llie iuatani the dueuse may appear. 

IV. But 10 prevent the poisihiliiy of delay, specially in the dead ot 

night, when the diMBae is very apt to begpn, toe board TecommeDd firaiilies- ■ 
to provide the following articles. ■ 

). Miilurc. — Take sulphuric etlwr and aromatic npirit of hartEhom, i-lr ' 
each half an ounce, compound tincture of cinnimioiii one ounce : Mix and 
cork up enrefuUy. 

VF. Ijnuilanum. — All ounce to be kept in readinpHS. 

3. fillii. — 'rake of ojiium twenty-four grains ; camphor one drachm 
spirit (if wine and conierve of roses enough to moke a mass of proper con- 
sistence : Divide into twenty-lour piila. 

t, C'li/.fteri, — Tuke of laudanum an ounce, tincture of BEsafixcida Iwc 
ounces ; Mix Ibr keeping. Before u^in^, mix three tCM-spoonful.i with £ 
wire-glaasfid of thin starch ; and retain it, when injected, by pressure be- 
low tvilh a warm cloth, aa long us jiosBible. 

5, MustiirU-Pitutticei. — Have always at hnnd four ouncea of powdere; 
niuitard. A fourth part of this, spread over porridge poultices, vill 
sufficient for one patient. 

6. Hot-iiir Biilh. — The board have approved of a hot-air bath of 
simple construction, which may be seen at the Blind Atylu7ii, and made b' 
any carpenter, price about ten sLillingB, Every family who can afii)rd i 
ought to have one. 
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V. No time cheuld be lost in sending tbr medical aid. But when tha 
disease commences suUdenly in a violent form, it is dangerous to loee eve 
the time which must pass betore such aid can be had. This form is a. 
once known by sudden weakness, a coiilrnolcd, gbasily countenance, hluc- 
neiss of the li|>s, and general coldnc8», acciiiiipaiiyin;> or preceding vomiting 
purging, and cramps. In such cases, the Iriends will without delay giv- 
a table- spoon till of the Mi-itiire, No, 1, with flO drops of laudanum, 

half a wine-glassful ot cold water. Follow this with a 1 able-spoonful occa 

sionally of warm spirits and water, or Bironfily spiced wine. Hepeat tw* 
lea-apoonfols of tbc MiJ^liite, with 30 ilrops of laudanum, every half hour . 
if the first doHc fiil (o relieve. — If the mixture be voniiied, then give IwO 
FilU, No. 3, and repeat one every half hour if tile first two fail to relieve 
or be vomited. But after the vumitiiig anil crumps cease, the Mixture ot 
Pills must not be repeated without medical advice. — The Cli/slci, No, *, 
should be resorli'd to also from the first, and repeated once if not retained, 
— QN. B. The dosea of the Mixture, Lniidoiium, Pills, and Clyster, tnoil 
not be exceeded. For children of fourteen half the doses mentioned, and 
for children of seven one-fonrlh is hufficient.] — The Hot-air hall,, — or, if 
il ia not si hand, ilry heat over the whole body in any shape, Euch m fay 
hot blankets and hot-bricks, sand, salt, or bottles of hot-waier, — together 
with constjnl rubbing of the whole body, — should likewise be resorted to 
from the first. — The Mvilard- Poult icra should, as soon as possible, he 
■nplied over the belly and on the i<olea and calves, and kept on till tbc pa- 
tient coinplaina of the smarting. 

By the lime these measures hove been put in force, opportunity nil) 
huvu been given lor procuring mvdical advice ; wlikh is inji^ie usable for 
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ireallDent afterwards. — Tlic Board thiuk it necosenry to apprize the 

rblic, that, where this disease has prcvuilcil, bl noil -let Ling, when reaortnl 
within the first, lecond, or third liour i'rom thL- coMitnencemedl of the 
ittack, lias bccD very ^mirrsUy Ibonil uscliil along with the other remedirs, 
botwilhiiliindiiig ibi' appearance of sudden wcakncis and cxoessive sinking 
already nitnlioned. 

Tl> By following these rules, and lukinK prompt ndvaDloce of Ibe pro- 
vision ninde »t the Station- points, the Board are con»inced iTinl very many 
Wee will be cliirkcil at the outset. Bui, at the same time, they strongly 
hort llic laliouriog elates to convey their sick fVicLids with ufl sjiued to 
the hospitals, rather thun try tu cure thcni at home, where lliey can seldom 
)taTc tliE proper means at toinnjiind. The hospitals wjl!, iiishopeil, be so 
iiunierouE, that one shul! he ntar every man's habitation ; and ourrioKes, to 
atTfc at the same time us dry-heat bailis, may bt found always ready at 
lbs hospitals mid tCstions, Ibr the instant removal of patients at all hours 
l«f ibe Juy and night. — Tlie Board fee! assured, that, by quickly availing 
tbcinsflres of ibtsc provisions, working people will get their wck fViends 
brought sooni^t and tar more effectually under treatment than in any othur 
«ay i »iid they must not forget, that every minute's delay is highly ilan- 
gtrous. 

VII. The moment the disease is suspected to have appeared, inforniatiun 
most be ^nn tu William G. Cuningham, Esq. Clerk lo the Board, at the 
City Cliamliers. And, should it tstabliab itself in the town, medical men 
•TV cxpecleil lo send to the same quarter, every morning belbro half past 
niue, o report of each new case, death, or recovery, — specifying the name, 
ttddciice, Dgc, employment, date of seizure, ami dale of the event. Tho 
Board anxiuusly look for puDCtuahly in this respect I'roin eveiy medical 
pcrtoii. 

While the Board think it right to express their apprehension, that in 

certain circuinstmicea ihe disease may be coininunicated by personal intcr- 

coutM with inlecttd |>ctJion8 or gooils, they wish it lo be distinctly uiider- 

UMdUliHtt as they are satisfied it may also bti diffused in other ways, not 

nitiHtrtaiued, — as they think it will be impassible in this country to cs- 

nhlTab n system of internal (juarsnlitie, or absolute seclusion of the sick, — ■ 

and as tlie attempt to do go would ibiow very many persons into great dis- 

. tms, — they do not mean to recommend that any attempts sboulil hi; made 

10 prevent its diffusion in this city by seclusion of the siek, otherwise than 

■a detailed above. 

N- B. — To Apothecaries. — As an inferior laudanum issoldinsomeiiliopi, 
apothceaniB art cautioned to use otily the atrong laudanum of the Edin- 
burgh Harmacopii^io. Copies of this Iteport, and printed labels ior the 
ullclc* ii'commcndtd by tlie Board, with directions for their use, may be 
|aocurcd by ipotheeoiies from the Clerk. 

B^ authoritu ii}'t/if Bouril, 

JoHK Lkahmonth, Lord Prwoil. 

Notlet TfKatding ihe Half Pay of Ihe Army Medical Qfficcri.^We lia»e 
liilJwrio omitted to inform our readers that the Medico! UejiartmL'nt of the 
Army biu been greatly improved by the iiromulgation of two warrants, 
■AHBUig lliu respective liutea of Ihe 'iSd and V!)th .luly I hi30. The mcdi- 
Becf«ow<:Major-GenemlSir Henry l)itrdin|;ca(IeepdebtofgraliIudc, 
it (olely to liim ibcy ure indebted for the introiliiction of a mco- 
•Mrs M> libeml. tie bad not been long secteliiry ut war helbre hu per- 
ceived the tiumwourt difeciti of the old system, more emieciully in regard lo 
IKomotion uitl retirement; and in the new regulations he lios effectually 
-'-jiwAtd it* iroitcrtections. The titles of the highei ranks of the de[wrt- 
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uwnf liavc br4ii cltaoKril, .idiI to ihou who dclif^it in an cKuhcmictf of 
■UMUMiiinK ditcrimiuilivc ii|)prllatJaD> lliii aituraiWQ ia a boon. The \ 
of DMitutnt (Ur)!cuni wlio liuvc vpncd \xa ymra is lucriiurd ; k> is tbu i 
lUrf^Kiiiii nliu luvc Brrvvd above [wLiJty ycsDi; iinil tlie pi'iiod wbenci 
diiiuJ olfiLYT lioi the uiiuualilicU rigbl to retire trom tbe seiTioc U ndand ] 
from thirty to twonly-ffvc yfiirn. 

Excorpt fVoni tlic wnminl ot'ilic^d July 183<k 

3I> JUedical Officert. — TIil- rate vf liulf )iny for a mEcIiMl officer uf tha 
•tiDV fdiall ill uvcn uuw he dL-Urmitii'il by \he t.cnlc<^ wliii'li he may litiva 
rciulL-ml u|«n full pay, and the circumstnnoei under wtiicL he io»y bt 
pluCfU ujion liilf Liay. 

3J. Ilamcdicul offlctr shall be placed upon bali'psjr hj reiiactian ote»tt' 
Uibtueiil, liL' ilinU br allow i-d ibp liull'puy lu wblcb hUwrvicot luuy enliUfl 
hint, flcconUiig U> tlie tiillowjug ocheiliilt^ : — tiz. 

RntCB of lialf-psy il\ei s senice on Tutt piy of 
30 yean 35 but 30 but 1(1 but Lw 

under 3n underSS under SO ihia IS 
pcrdiem. perdicn. perdinn- prrdiem. pcrdicm. 
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£ f. d. 
Inspert. Gen. or Hoapilsls, t 10 
Depl- InBiiecl. Gi-n. of Hos. t 
Auist. Itiepeul.of HoEpitaU, 17 
Bufftiurproii, . 16 U 

Regiincniul burgeoo, 15 

Asuisiant Surgeon, 7 6 

3ti. It' a niedicEil officer shall he placed upon half pay from any othrr cauta 
tlma reduction of eatnblifihiaent, he shull beallou>ed llic hulfpay to wliicli 
Ills Boryice* mnj entitle him according to the following schedule, vie. 



£ 1. d. 


£ '. d. 


£ 


1. d. 


£*,<!. 


ISO 


10 


„ 


,, 


•m 


17 


It 





10 s 


OS « 


13 


l'2 S 





to 


7 Or 


U 


18 





9 « 


T 0> 


la I) 


Olio 





8 6 


e » 


T 1) 


OHO 





& 


* » 



Kink of mited tnedicil 
offioec. 



lUtei uf hoir-pn; il'Ici a iervlrc on full pay of V 

SOjeu* 25 but SI) but 10 hut l.e M ^ 

uaia 30 under 35 under 30 Ihu I0M 

pcrdleiD. petiliuiD. perdiem. pu diem, per diem '- 
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£ t. 
InspecL Gen. of Ho&pilaU, I 
Dept. Infipecl. Gen. of IIos. 18 
JtsEist. Inspect, of Hospitiits, i(i 
StufTiiurgcon, 15 

Bq^eaul burgeon, IS 

ARiituit Surgeon. o T 

37. Every medical officer who may lisfe served upon fii/' pay for 83 yar-i^* 
and upwards, shnll have the ri^ht lo retire upon half pay at the rate ■ » " 
signed lo hie mnk and service in tbe schednlc subjoined to the 36th Ar-— *" 
Hole, provideil he shall have served 3 yean in (he runt from which be n>— " 
■ires ; hut if he bhalt not have server) 3 jears in such raiik, he shall recdv^^ 
only the rale alinched to the rank &oni which be w.is last prninoied. 

3tt. If n medical officer shall Imve served 30 years on fiiU pay, including ^^ 
In the rank from whidi he retires, or 10 in the colonics, or S with an amt]^' 
in the field in any rank, or, if hia Eervices be recoinraendeil under any g p i > - ■* 
cial lircuniBtaiiees of merit, he may be allowed the rale of half pay assign——" 
cd lo bis tank in the tthedule annescd to Article 35. _ 

Rfgiilalionx. — I. The rank of opothecary lo the forces, and of hospital^' 
anislant arc henceforth 'iboliGhed. 

a. The title of phjiician to the forces is to be discoi] tinned, and inateK ' 
tbereof, ibat of asaistant inspector of hoBpitoUii to be eaiabliabeil. 
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9. He molical ofltcen of the aritiy &re in I'uture to be dutinKuitked bj 
the (glluwitifi raiiks uuil coiiimUuions, vis. 

Awiktanl Surgeon. 

Rt^mental Surgeon. 

Slnfl' Surgeon. 

AuLntxiiI Ij;spt'CU)r of HoNpilsIx. 

Svputy Inapecioi Generui of HospitalR. 

Inspector Genernl of Has [li tali. 
1. Ailhlant Surgtoti. — No meilicul candidate who hw not powed fall 
(xaminationa nt ihe Royal Cnlkge of SurgeooB, of Loiidoo, Edinburgh, or 
llubliri.iiliull bt'eligil>1elbrtliL9 commission, imd the ai>Eistiinl aurgeuii must 
liirc wrrvi'il uti full pay five years before he ihall be eligible fur promotion 
to ibo rank of n'gimL'ntu! surtieoM. and seven years before he hIuII be uU* 
Bible for the rank of stall' surgeon. 

5. ItegiMenlal ttirgtons and ttuff' T«,rxei>ns must have served [en yeiint 
In llle «rniy on tiill pay, betbre the; BhitU be eligible tor the next step of 
nnk. 

6. An nSBiatnnI inapector of hofipitaU mutt have served three yeori st 
/«iiie, or two years abroad iii llils rauk, before he shsll be eligible for pro- 
notioD. 

7. A dittiuly iatpeclor ^titf ru' of hospUols must have aeived Sve year* at 
^omt,ot tliiee ypars abroad m tliisrank, before he shuU be eligible for pro> 
xnotion to the lii^bcsl rnnk of inspector general. 

8. The lales of daily p:iy for the bi'foie- mentioned ratiks are to bein fii- 
turv regiiUttd by the length of time wbich the ofGcera of each daiH shaJJ 
luvc serverl upon full pay nccoriling lo the unnejied scale : provided olwoys, 
xbftl when any of!i<:er is bereufter promoted, be shntl coiomeuce upon Uie 
aniniiDUin pay of his new rank,. notwilh«landing his length of service, agree- 
«bly to the tail) sculi^ ni.iy give him a claim to a higher rate of pay, a» be- 
fore he nhall bi' allowed sucii higher rale of pay he will be required toBerve 
on tuch inferior rote of pay allnehed tu his rank, the following period, 
iinnieiy. one i/ear if he hud been in the medical departnicnt ontecedenlly 
to tlie date of tbi^ warrant, and Iwu yean \( he ii'Ceived his first medical 
commiaakin titbaequcntly to that date; but if theofHcer thus prouioiwl had 
liifjicr pdy ID hii old rank than Ihe minimum nf his new rank, he gball 
eommencc upon that rate of pay which may be next above his farmer pay, 
And beftfrc he obtains any liirther increase, shall serve the period above pre- 
scribed : vix. 

Raifs nf daily pay subject to the ibuve proviuons. 
AflFr3A Afurau.bul Aftir II). buL llndn 10 
Rsnlu. yont&acliul under 2a ycnrt under 20 yean yuui ac- 

aervic 
£ ». 
Aiuatant i^urgicon, 10 

Rrciincntal Surgeon, 1 9 

SliB" Surgeon. 1 S 

AHiu.IivipecI. of HospiCalB, I 4 
IlepLliisjitcl.Gen. of ditto. 1 10 
'■■■peel. Gen. of Kospiiola, S 

!t. In addition to the pay of their raakr, the officers at the head of tlie 
Medical diTiarimeoi on foreign stations shall receive allowances at the un- 
Jiennentioncd rates when serving under the following circumstances : vix. — 
'f with nn array in the tield of lo.oou men or upwards, 3iis> a day 

Do. JOOO do. I« „ 

. Do. any lees number 10 „ 

'■ tKrrhigin a colony, where the forces consist of ISOOmen, 

V opwardi i „ 

By His Mujcav]*! CornvoJinA, 
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Gliugniu mill >t> Suhurbi. — The fgllowiiig abilraci of (111? ilifltTent cluntes 
of iiih(iblt«iii« in lliii city anil its Euburbi, a given by Mr Ck-land, who 
han been cmptoycU ill clnnailyiii^; tbe iiibabitaiils of tlie City of Glasgow, 
and County uf Lanark, for llic liavcmintiit Cunnu, and in prcporin^s rela- 
tive Suti«tic&l stJtorapnU now in the press, fbr liiuiled dtculalion. 

CITT AND CONTINUOUS suBungs. 

pKfiilaliitn, Sirtlii, Stam'agra, and Buriali.- — In 1921, the population 
was 147,043. In 1831, 20a,liie ; »ii. Males, y3,7S4, Females, \m,:fi% 
IncTMue in ten ytars, 5S,38J aouls. There ore 137 occuputions nairattd, 
with the number of individiutls cmployeit in each. 

AgMUtiderA, 30.277 — 5 to 10. 25,707 — 10 to 15, 21,211 — 15toV0, 
»,T4«— SO to 30. 3S,I85 — 30 » 40, 9B,il!)— 10 to 30, IS.OIt — JO to SO. 
11,6«B— CO to 10. <J,U-2I1— TO to ^0, S,&92— BO to SO, 6i5 — 90 to 100, 39 ■ 
lot) and upWBrils, 5, viz Males, I — Females, 4. 

Oj' lehiit CiuntTi/. — Scotch. 103,600; English, 3,019; Ifiah. 35,***^ 
Foreipiera, 353. Total, 202, IStf. Thcreare many who consiilcr the great- 
influx of Irish as detrimental to iliis purl of the country. This mity nahL 
true as reganls neuverx nnd inili|;ent persons; but it in only Justice to say ^^ 
that but for til c miiaerous industrious Irish labourers, the im|irovements a^E~ 
lalit jrfiara could not have betn carrinl on with the same bennRcml eticct. 

Oj'uiKal Itt-liginv. — Establishnicni, i01,lG2; Diiaenlers, *o,3B0; Epis- 
copalians, H.ail ; Hoinaii Cntliolioj, ljl,333. Total, -JO^, 4211. There nr^s 
202, Wtr. There are u number of mnn.' Caihohi:* brlonRiiiR in Ui^ho -^ 
Scott's Chapel, but as these do not belong to tbe Population disirici, the ^l 
ue not included. 

/toaseholJeT I.— Married Men, 30,032; Widowers, 1,790; Bachelor^^. 
1.437. Mnle HouseholderB 33,2u9. — Widows, 6,^121 ; Spinsters, 1,88^^- 
Feniiile Householders. 8,7S6. — Total Fatoilies, 41,965. 

The births, including 471 Biill-bom, being £1(168, and the populatlc^^ ~o 
202,426, there is one birlh tor 29 47-100 persona. 

The tnarrispex being 1919, and the population 202,431! — tbere Ji 0Kr~3t 
niarriagc for 105 tS-lOO persona. 

The burials being 5,185, and tlic popubtion 90^42ii, there Is one buri -^^ 
(br 30 4-100 prrsona. 

Thenutnbcr of Families being 11^65, and the population 202,426, thc^^^^^ 
are 4 82-100 persons lo eot'li fuuiily. 

The births being ii,86H, und ihc number of marriages 1,91S, there a^^W 
3 57-100 birlhe to each UDarriage. 

Paufieriim. — Tile number of Paupers heinR fi.OOS, and the populnti^tjn 
902,426, — there is one pauper for every 10 13-100 persons. 

The number of paupers being 5,006, and the sum cxpendeil for ih^^"'' 
maiiilenance, or relief, L. 17,281, Ifls. ^d, (jivea 3/. Sa. o4d. to coch Paupt^^- 
II' the sum ibr the relief of paupers were pnid eijunlly by ihe whole ni*«> 
recipient populnlion. the proportion to each would be f ne shilling and nirM.^ 
pcncr, aiul a small J'rucluin. 

Theium of L, IT,2B1, ISs. old. includes the entire txpendilur* of ct^' 
Town's Hospital, surjreons' Baliiriee, medicines, clothing and educitiViE 
children, maintaining lunatics, iS;c. — it also includes the expenditure for C.'^W 
poor of tl'c parishes who adhere to the parochial system introduced by ^V' 
Chalmers, utid every other expense. 
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PART L 
ORIGINAL COMMUNICATIONS. 



Ut. I. — On Permanent Patency of the Mouth of the Aorta, 
or Inadequacy of the Aortic Vahen. By D. J. CoitKiUAN, 
H. \y. onv of the PliysidiniH to tlic ('haritable Intirmiiry, 
Jervis Street, I>ublin ; Lecturer on the Theory and I'ractice 
of Medicine; Consulting Pliysician to St Patrick's ColI<^, 
Maynoutli. — {fPilh Eiigravijigs.) 



,— HE disease to wbicli tlic above name is given liaBnot, so far 

|kt I lun awarr, been described in niiy of tlie workB on di&easefi 

iftlie hcnrt. Tlic object of tbe prei^ent pnper is to supply (hat 

iRciency. The diGease is not uiicommon. It forms it conoi- 

lersble prD))onioii of cases of deranged action of the heart, and 

t deiiervcs attention Ironi its peculiur signs, its progrcBS, and its 

w^ratment. The pathological essence of the disease consists in 

■ncfficieiicy of tJie valvular ajiparatus at the mouth of tlie aorta, 

a coiuequnicc of which the blood sent into the aorta regurgi- 

^i«s into the ventricle. This ri'gurgitation, and the Mgns by 

i^nicli it is denoted, arc not necessarily connected with onu' par- 

'cular change of structure in the valvular apparatus, and bcnce 

e name Permanent Patewy of the Mouth of the Aorta, or 

todefiMtry of the Aortic Valves, lias been chosen as simply ex- 

ig Rich a state of the piirts as permits the regurgitation 

occur. 

vol., XXXVII. NO, 111. r 



SS6 



Dr Currigaii on the Jortif Valven. 



1 have been in the Imbit fgr 



of describing tbu 
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Bcwne y' 
disease under tho name of Inadequacy 
but as Dr I-'lliotson, in his elegantly written work im Di6CA§c^ 
of thr llcnrl, has given to a EDincvliat analogous morbid siat^ 
of the ai I riculo- ventricular opening, a better name, Permnrteum, 
Palrtn'tj, I bave. for that reason, and for the snke of uniformi-j 
ty, adopted the term, and I shall continue to use it as synony-j 
mouti with my o»n term, hifrdeqfiacy of the Aortic Valve*. 

The morbid affections of tlic valves and aorta permitting tlii 
regurgitation are [be fullowing. 

1*/, TIic valves may be absorbed in patches, and thus h^s 
come reticulated and present holes, tlirough which tbe bloo^ 
flows back into tho ventricle.— Cm/. Plate I. Fig. 1. 

?f/. One or more of the valves may be ruptured ; the ru£» 
turcd valves, when pressed, flapping back into the ventricle ir« 
stead of catching and sui>poriing the column of blood in tl»« 
aorta, the blood then regurgitating through the space left b-J 
the broken valves. — Vid. Plate I. l"ig. 2. 

3d, The valves may be tightened or curled in against tlm« 
sides of the aorta, so that they cannot spread across its mouth ; 
and an opening is then left between the valves, in the centre o^ 
the vessel, through which the blood flows freely back into t)s< 
ventricle. — Vid. I*latc I. Fig, 3. 

itJi, The valves without any proper organic lenon may be rci 
dered inadequate to their function by dilatation of the mmi 
of the aorta. The aorta, aJFectcd by aneurism, or dilated, as 
frequently is in elderly persons, about its srcli, wilt sometimi 
hove the dilatation extending to the mouth of the vessel, at» 
in such a ease, the valves become inadequate to their funciiot ^ 
not from any disease in themselves, but from the mouth of tl» 
aorta dilating to such a diameter, as to render the valves uns^ 
ble to meet in its centre ; the blood then, as in the other i' 
stances, regurgitates freely into the ventricle. 

Fig. 1. This figure scarcely needs any explanation. 
It shows the reticidated valves. 

The letters A, A, A, A, point out the openings produci 
by absorption in the valves, through which the blood regurgii 
cd. These valves were very slightly thickened- 

Fig. 2. A, points out the left-hand valve, with an opcni: 
through it large enough to admit a goose quill, and rupfj 
from its connection with the aorta, so that it flapped bock in^ 
the ventricle. ~ 
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11. Uony depositions on the inner coat of the aorta. 

('. The middle and right hajid valves thiekened. and coi^ 
tracted in their free edges, so that they could be separated 
a very short distance from the sidcit of the aorta. 
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I''ig. 3. A, A, Openings in itie valves, &» in Fig. 1, produ- 
ced 1^ sbeorption, one of ihe openings in the right hana valve 
large enough to permit the finger to puss ihrotigh. 

11. Middle valve, projecting downwards, curled back, &nd bound 
to the aorta by bony deposition, go that it was totally uselesa. 

C. llony deposition tying the edges of the middle and right 

hand valve together, and at the same time gliung them to the 

lorM. 

General Symptoms. — On the general tsymptoms that accoiti- 

tbis disease, little is necessary to be said. Like most of 

connected with affcctiDns of the reg]>iratory and circul«t- 

rguis, they arc uncertuin and unsatisfactory. 'I'here arc 

itJy convuUivc fits of coughing, more or less dyspnoa, 

of etraitness and oppression across the chest, palpitations 

tAa exercise, sounds of rushing in the cars, and inability to lie 

down. Neither one nor all of these symptoms are essential to 

Ifae disease. They may all arise from varietl affections of the 

Inngs, heart, liver, or nervous system, They ncitlicr tell us 

the seat of the disease, nor the extent of the danger. 

■Si^s.— What is deiieient in general symptoms from their ob- 
scurity, is, however, amply supplied by the certainty of the physi- 
cal and slethoscopic signs, which may be referred to the three foU 
loving indications. ls(, Visible pulsation of the arteriesofthehead 
«Ik1 superior eiircmities. JJd, Bniit de aouffet in the ascending 
ftorta, in the carotids, and subeiavians. 3t/, Bruit de soiifflet and 
fiemiaaement, or a peculiar rushing thrill felt by the finger, in 
Uw carotids and subeiavians. In conjunction with these may 
be reckoned the pulse, which is invariably full- When a pa- 
tient affected by the disease is stripped, the arterial trunks of 
ill* head, neck, and superior extremities immediately catch the 
tye by their singular puli^ation. At each diastole the subcla- 
>iaii, carotid, temporal, brachial, and in some cases even the pal- 
mar arteries, are suddenly thrown from their bed, bounding 
Up under the skin, 'i'he pulsations of these arteries may be ob- 
Krved in a healthy person through a considerable portion oF 
their tract, and become still more marked after exercise or ex. 
ntion ; but in the disease now under consideration, the degree 
lo which the vcbmiIs are thrown out is execssive. Though a mo- 
Bmt before unmarked, tliey are at each pulsation thrown out 
on the surface iu the strongest relief. l''rom itti singular and 
Mriking appearance, the name of visible pulsation is given to 
this beating of the arteries. It is accompanied with bruit dtt 
aouffiet in the ascending aorta, carotids, and subeiavians ; and 
in ue carotidK and hubclavians, where they can he examined 
by the finger, there is Ml fretninnetnent, or the peculiar rush- 
thrill, accompanying with liruit de aou0ct each diastole of 
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UtMe vencU. Three three signs btc so intimately connect«I 
with Ae pathological causcu of the disease, and arue m> directly 
fVoRi the mechanical inadequacy of the valves, that they aRbrd 
iinernng indications of the nature of the disease. In order to 
understand their value, it is necessary to consider their connec- 
tion with the cause by which they arc produced. The visible 
intlsation of the arteries of the neck, 8:c- may be first ex«mine<l. 
In tbc perfect slate of the mechanism at the mouth of the aoria, 
the semilunar valves, immediately after each eontractioo of tlie 
ventricle, arc thrown back across the mouth of the aorta by the 
pressure of the blood beyond them, and when adequate to their 
itinclion of closing the mouth of this vessel, they retain in tlie 
iiorla the blood sent in from the ventricle, thus keeping tlic 
jiorta and larger vessels distended. These vessels conEe<iueni!y 
preserve nearly the same bulk during their systole and diastole. J 
But when the semilunar valves, from any of the causes cnume* fl 
rated, become incapable of closing the mouth of the aorta, then " 
after each contraction of tlic ventricle, a portion of the blow! 
just stent into the aorla, greater or less, according to the degree 
of the inadequacy of the valves, returns back into the ventri- 
cle. Hence the ascending aorta and arierics arising from it, 
pouring back a portion of their contained blood, become, aftet 
each contraction of tho ventricle, flaccid' or lessened in ihcir 
diameter. While they arc in this slate, the ventricle again 
contracts and impels quickly into these vessels a quaniitj' of 
blood, which suddenly and greatly dilates them. The diasl^ 
of these vessels is thus marked by so sudden and so great n 
increase of size as to present the visible pulsation which confU- 
tiitcs one of the signs of the disease- 
That this visible pulsation of the arteries is owing to the mecl>»- 
nieal cause here assigned is made evident by several circumstan- 
ces- It is most distinct in tbc arteries of the head and neck, wliich 
empty themselves most easily into the aorta, and of course inw 
the ventricle. In the arteries of the lower extremities, of even 
larger bikc than thoRe which present it about the head and neck, 
it is not seen to any comparative degree, and most generally 
not at all while the patient is standing or sitting. It is much 
more marked in the arteries of the head and neck in the erect 
tliaii in the horizontal posture ; and a patient suffering undi 
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• h inoj bi- olijtcU'd ici iLf fhraic Jla,; hi. Ihai ihe aiierici, hcing copabk of 
trncimg upon vliuicvcr i|iiiii>tiiy ut bliHul Ihcy nmy cuDUin, arc nctct flaccid. I> 
using [111.- phrase, it is imi inbuilt thai iJie Biite!> n{ the aileiict, like H collapaed ittii| 
futl ingcihur. but ini'nly thai, liaiia); bti:oine vtnplioil ofsnme of their bloM, tBtCD- 
wqucnce o( iin rrgurgiCAiion into the vcn(rtdc, Ihcy nrc, whik in 0ii>Rtala*]4H tnuc 
ihBn when at tin' ixxi (liuttutc lliiy urn ilitiund«I by n frciJi ■u|>{ily nr blood M ihcu 
limit of ciLcnsion. 
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the discaae hiintelf, tirst pointed out a circuin»taiicc which is 
conviDcing of lU being produced as assertetl. He could lo- 
cresKC the pabation of the brachial and palmar arteries iii a 
most striking degree Iw merely elevating his arms to a pcrncn* 
diculnr poeitiun above nis heAd. He thus enabled the brucbial 
and palmar jirtcries to empty tliemsclves more easily back up- 
oo (he aorin- They became more Ituccid, and tlien, on the 
nest contraction of the ventricle, their diastole became compara- 
tively greater, and their visible pulsation of couree more marked. 
The same cflect could be produced in the arteries of the lower 
extremities by lying down and elevating the legs on an inclined 
plane. The strength of the heart has little to do in producing this 
angular pulution, for it is never observed in an equal degree, and 
iqost generally not al all, in the ancrics of the lower extremiliea. 
If it Ik X'^ked, is iJie explanation here adduced of the cause 
of this visible pulsation sufficient to account for its appearance 
in the brachial and radial arteries, since the blood to return hack 
from these vessels into the arch of the aorta sliould How upward 
when the patient holds his arms in the ordinary position, Hexed 
or hanging by his side ? the following reply may be made. Whni 
the subijavtans urc pouring back tlieir blood into the arch of the 
aorta and vcDtricle, the elasticity of the brachial artcricB, acting 
upon the Uood just urged into them, forces it back along with 
the retrograde current of the subclavians, no obstacle meeting it 
in that direction. The brachial itrtcries thus partially empty 
tbemsclTcs, and become in their systole of a lessened diameter 
hkc the carotids and subclavians, but in less degree. The next 
jot of blood from the ventricle dilates them, and aa in the i»ub> 
ctaviaofi, produces in tlicm a visible pulsation : and if they bo 
aensted in returning their blood by elevating the arms to a 
perpendicular position, their pulsation becomes, as has been a\- 
re»dy observed, much more strongly marked. The arteries 
of the lower extremities are not similarly circumstanced- The 
arteries of the upper extremities are assisted in emptying thcm- 
■dves back towards the heart, by the retrograde current in the 
fubclavians and ascending aorta ; but an (he blood contained in 
the arteries of the lower extremities, the tall column of blood in 
the descending aort.'t i^ pressing, and prevents any return ; or if 
it be supjKMcd ihut of the large mans of blood in the descending 
aorta, a small portion Hows back into the arch, it can produce 
little change in the contents of the iliacs and femorals ; and 
moreover, whether the column of blood in the aorta be Iciwcned 
or not in dtametcr, (he prenture on tlic contained blood of the 
ihacH and femoraU will remain the some, and keep these veaaels 
diucnded. If we, however, h.i already obiierved, alter tlic rela- 
tion of tlic isevcral arteries Iw the arch of the aorta, so as tu fa- 
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ctliuw tti« reflux of tbeir contained blood, for iDsMnce trvm the 
radial arteries, by raising the arms to a perpendicular line above 
the head, tVom the iliacs and feniorals, b^ placing the patient in 
a recumbent poature, and raising the legs upwards on aa inclin> 
ed plane, the vigiblc pulsauon becomes much more tuarkcd i^ 
these respective arteries. , 

The brttil de soufflet, which is heard in the ascending 
aorta, caruttd!<, und subclavian-), with the accompanying fre- 
missement in the latter arteries, is next to be considered. 
The bruit de aoufflat characterizing this disease, is lieard, a* 
already observed, in the asceudiug aorta, its arch, and ld the 
carotids and subclaviaDS. It can be followed upwards from 
the fourth rib along the course of the aorta, increasing in loud- 
ness aK it ascends, until it is heard of great intensity at the 
upper part of the sternum, where the arch of tlic aorta most 
nearly approaches this bone, and then branching to the right 
and lell, it can be traced into the carotids and subclavians of 
both sides ; and in these trunks it assumes a harshness that it 
did not jwesess in the aorta. This bruit de suufflet is synchnv 
noxiB with the visible piUsation, with the diastole of the arteries. 
It is of no consequence whether the ascending aorta and its large 
branches be sound or be diseased ; the bruit de soufflet is as loud 
in the one case as in the other. To accoimt for the presence of 
this sign, and why it extends so far from the seat of the disease 
and along sound vessels, it is necessary to refer to a p8|)er publi sit- 
ed in the Lancet of 1829, VoLU. p. 1. Continued obeervations 
from the date of that pa]>er to the present, have confirmed the vie 
then taken of tlie cause of that singular sound ; of its being 
dependent purely on a physical cause, un a mechanical change 
in the manner of the blood's flowing. 

In that paper is related an experiment, which it may be wdl 
to recapitulate here. A tlexible tube, such as a piece of snaall 
intestine, or a portion of artery, is connected by one end with a 
ttibp which has a current of water of considerable force running 
through it. While the piece of intestine or artery is kept liilly 
distended by the supply of water &om the tube, no souitd is 
produced by the motion of the fluid ; hut if the flexible tube, 
while the fluid is moving through it, he pressed upon in any 
part, so that the quantity of fluid passing tlirough the contracted 
part is no longer suflicicut to keep the further portion of the tube 
tense, then, beyond the contracted part, where the lube is lew 
tense, or in some degroe flaccid, a distinct, and, according to J 
the velocity or force of the current, a loud bruit de aoxtfflet ie ^ 
heard ; and, at the same time, if the finger be gently laid upon 
thepartof the tube where the bruit, de «of</^t!^ is heard, a sl^it 
Iremiiling of tlie tiilie ih perceived, evidently aiising from llic 
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vibrations into which the cuirent 

tf, iu plsce ot'couiimcUn^ any one part of the flexible tube, tlic 
whole tract of tube be allowed to become partially Haccid, by 
dininUbing the supply of fluid, and the iluid be then nlluwed 

tto nuh along tlio tube by jeta, at each jet the tube is suddenly 
distended, reHenibliug the visible pulsation deseribed itbave ; 
ukI with each diastole of the tube, there \a a ttudclen and loud 
bruit de sotifflet ; and, synchronous with the bruit de mufflet, 
thjjc ia/remissemfut felt by the fuiger. 
^'aolh tlie sound heard and tlie aeiiBation felt by the Rngor in 
thificx))eninentinay be explained by the principles which rrgo- 
luc the motion of lluids. It may be remarked, that it is a pro- 
perty of fluid in motion, that, when discharging itself trom the 
Itirilicc of a lube into open space, or into a vessel of wider capa- 
rity nut fulty di^itendtd, Ms particles move in lines from ibe ori- 
fice, like so many radii tending to leave vacuums between them. 
When tile flexible tube, artery, or iutextiiie, therefore, is kept 
fully di»t«nded, the fluid moves forward as a mass, there is uo 

I tendency in its particles to eeparate trom one another, — they ^1 
press etpiully, — there is no vibrutory motion of the sides of the 
tube) And coiiseciuenlly no sound, and no freniissemeiit or trem- 
bling. But it the tube be not kept fully distended, then the 
duid i>ra|x:lled tlirough it rushes along as a current ; and its 
pirticlcs tending to leave vacuums between them, throw the 
liidcs of the tube into vibrations, which can be very distinctly 
fdt by the finger, and which give to the ear the peculiar sound 
1 Wuit de voufflet, and to the touch ^'/e'/iissewcn^ 

■ These |>Tinciplcs may be applied tu the state of the ascending 
K uoita and its branches in the instaneesbelbre us. When ilieuor- 
I tic valrcs arcfullyadequate to their finiction of perfectly closing 
F the mouth of the aorta, and thus preventing any regurgitation 

of blood, the aorta and its branches are kept fully distended, the 

I blood i« at each contraction of the Tcniriclc propelled forward 
en ma«ge, and there is no trembling, or vibratory motion of the 
ndcM of the aorta, carotids, and subekvians, and, as in the flexi- 
ble tube when fully distended, no sound is emitted. Uui when the 
Tslrea, becoming inadequate to their office, permit some of the 
bloc>d contained in theascendingaorta, carotids, and suhclaviaus, 
to return into the left ventricle after each contraction, then 
ibc aorta and these trunks become, like the flexible tube in Uie 
L second part of the experiment, partially flaccid : and at the nest 

■ contrsction of the ventricle, the blood propelled into them is 
' icnt along as a rushing current, which tlirows the sidcK of these 

artcncs into vibrations, and these vibrations give to the ear 
UruU de taujftel, and to the linger fremiescmrnl. These two 
be traced to a varying distance from the mouth of 
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tlie aorta, and always along tlic cJtrotitU, and to ifae outer third 
of the bubclaviana, and sometimes in the brachial art«riiM, as 
far as the bend of the arms, the distance to which tticy me 
heard being determined by the limit to which the current-hke 
inoLian of the blood producing them is extended. In those 
cases in which the deficiency of the valves is considerable, al- 
lowing a full stream of blood to rush back into the ventricle, 
there is heard in the ascending aorta a double hruU ; the first 
accompanying the diastole of the artery, the i^econd immediate- 
ly succeeding ; and, in hstening to the two sounds constituting 
inis double bruit de smifflet, the impression made distinctly on 
the ear ia, that the first sound is from a rushing of blood up die 
aorta, the second from a rushing of it back into the lentricle- 
It is impossible for those who have not heard this double bruit 
to conceive the thstinctnesg with which the impression described 
is made on the ear. A patient in one instance heard this doiilile 
sound distinctly in his owu person, and referred it to its ciiiise, 
a rushing of blood /row and to the heart. The bitiif. de sou/- 
ffel and fretnissement are not perceived in the arteries of tlie 
lower extremities, when the patient is in a sitting or standing 
posture. The pressure of the blood in the abdominal aorta it 
siifticient in these postures to keep the vessels arising from ic 
fully distended ; and thus no vibratory motion of their parietet 
being permitted, there is no bellows sound, aor fremhsemeut w 
rushing thrill. 

History and Progress of the Disease. — Of eleven cases of itie 
disease, only two occurred in females, and in both of ihtse the 
valves were nearly tjuite sound in texture ; but the aorta being 
thinned and dilated, the valves could not meet ao as to prevent 
regurgitation. None of the cases occurred in very early s^- 
The youngest person presented labouring under the disease "s* 
twenty years of age. In this respect, in/idequaey of the aortic 
valves differs from narrowiiig of the left auric ulo-ventrimUt 
opening, which is not unfrequently met with in children, and 
even in infants at the breast. The causes of the disease htb 
uncertain. In one case the disease followed an attack of acute 
rheumatism, which had beeu uccompimicd with symptoms of 
pericarditia. In some cases the commencement of the disease 
was referred by the patient to an inflammatory aflection of the 
chest, which had occurred months or years before; while i 
others no cause or date could be assigned. 

The symptoms accompanying its commencement and jirogrest' 
are very variable. Most generally the patient describes the first 
Ncnsaiions as having been a feeling of oppression and straitncss 
across tlic chest, with palpitation of the heart on any unusual 
exercise. These symptoms become gradually more distressing, 
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and arc after a very uncertain period of time accompuntcd by 
fits «f coughing resembling paroxyams of asthma, and icrrai- 
nsting in ecanty expectoration. In a few cases, however, cough 
wss not at any time, even up to the last bours of life, an urgent 
syinptoin ; the oppression sad straitness of the chest, with pal- 
pitation on any exertion, and an anxiety for a supply of fresh 
air, being the principal complaints. As the disease [>roccedB> 
the straitiiet>s and oppression about the chest become more dis- 
tressing ; fits of coughing more frequent ; and the patient has an 
anxiety, approaching to agony, for a free supply of fresh air, 
frequently starting from bed at night under the dread of suffo- 
fitiun. In the last stage the state of suffering is extreme. The 
^htient will not lie down for a moment from the dread of suffo- 
cation. The face, which had been pale, becomes purple on 
the lips ns in suilbcativc catarrh ; ucilema of the legs comes on, 
folloved ultimately by tedema of the hands and arms ; there 
is no sleep, or there are almost incessant starlings from it ; the 
amntennnce assumes a most painful expression of sinking ; and 
the patient at length dies exhausted. The pulse in no case was 
under eighty. It ranged from that to 110; and in every case 
it has been all through the disease (unless inllueuccd by mcdi- 
dne) full and vibrating, even to within a few hours of death. 
In the course of the disease, the superficial branches of the ca- 
rotids, the brachial arteiies, the radial, and the ulnar, and their 
branclies, wherever near enough to the surface to be traced, be- 
come itjipnreniiy enlarged, and remarkably tortuous ; — the bra- 
chial iiriery in parts of its course often almost doubling upon 
itself. 'I'hc fremisscment, or rushing thrill, described as easily 
IHt in the subclavians and carotids, can sometimes be felt by 
moderate tact as fast a» the pulse in the wrist, The heart in 
all the cases that occurred was enormously enlarged, and its bulk 
arose from the state of the lefl ventricle, which in some cases 
was Ko much enhirged in cavity and in thickness, as to make the 
orraui resemble rather the heart of a bullock than that of a man. 
Toe other parts of the heart, although necessarily obliged to 
keep {Mcv in some measure with this increased size, did not at 
all partake equally in the enlarged bulk. The impulse of the 
heart wax far less than natural, even in cases where the hyper- 
trophy of the lef^ ventricle was greatest. In some of them no 
impulw could be felt ; and in none did the impulse during life 
give at all a proportional measure of the excessive hypertrophy 
discovered after death. * 



' LaeliDCC hu mtnl, nnri lii* iu»ir(ii)n i> iii]i|mt[rJ b)' miin)'. ()i<tl Uir dc|tRe of 
hnpahe u aloaf i s ctnrcrt indrx of ihc ilFgrcic nf hynvTttniihy o( the *cnniclv, hui 
ll I* atw tdmitifl by Mnic iiioiii cspntil* or jiiiTgirij;;, ttmi tlir iiniiiilic of (he hcati it 
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UaemoptysU very rjurcly occurs ia the courac of Hie Oitcme, 
aud the tun)^ arc (^ncmlly found after death penneiiblc to 
air, and rciuarknbiy hcHliliy. Tliia is owing to the Kound 
HUtc of the iiiiri c 111 o- ventricular opening, and of its valvea. M 
ThiK opening being full sized, permitH the blood to pass viUi ■ 
flreedom into the ventricle, where it is retained by tbe sound 
auriculo- ventricular valves : and thus those sudden eongestioos 
of the blood-vessels of the lungs, so common in narrowing of 
ibe left auriculo-rentricular opening, are remarkably rare. The 
luanoer of death in inade({uaey of the aortic valves is different 
from that in narrowing of the auriculo- ventricular opening. Id 
tbe latter, owing to the obstacle predented by the narrowed 
opening to the passage of blood into the ventricle, the lunga are 
by any slight exciting cause suddenly congested ; and the pa- 
tient dies, notfromthedirect effect of the organic nfleclion of the 
Iieut. but from the superinduced affection of tbe lungs, — pulmo- 
nary apoplexy, pneumonia, or suHbealive catarrh. In the dis- 
ease under consideration, the patient appears to die of mere ex- 
haustion. The inelUciency of the valves of the aorta throws a 
great increase of labour un the left ventricle. The muecular 
energy of this part uf the heart is in the course of time worn 
out. The heart is at length incapable of sustaining the column 
of blood incessantly pressing upon it ; it ceases to contract, and 
is found after death largely distended with blood. The sjrmp- 
toms preceding death arc in accordance with this state. For 
some days, or even weeks, before death, nature appeurs to be 
struggling against overwhelming exhaustion. The patient is 
constantly in the most heart-rending tone imploring to be re- 
lieved of the weight that is upon him ; the countenance expres- 
ses the greatest sinking and distress ; there are anxious calls for 
fresh air, and a continual restlessncas, similar to what is seen in 
a patient sinking irom hemorrhage ; and when in this state tlte 
patient in some trilling motion dies exhausted. 

The duration of this disease is very uncertain. No case was 

not to be ciRiBuliirH] k gauge or the hjrpcrtrapliy of (ho tintHclc Andnl, ia hii 
" Clinique Mediojile," Vol. ii. p. UK), sayt " I'liii d'unc fojs dine lies ras ofi o(itci 
1(1 niori nous nvons Irtiiiv6 ipr pariiir dct vf^nfriruks frtj (intitiifs pn uivriu: tfvipa ijut 
IrHfH cuvitlt c(tienttwt<ibtcMfnlagraiidi^ttiioHii n'avioiif ractmiiii pc'iiinat la vitaueutie 
apt^ce li'ltnpiiti'mn. Duib il'suucs coi. oCi il j avoit limplc hypEttrophis itu Tcnlii- 
culc KHudi^, nvcc gmQiIe iliminu^oii de M civile iliypi!r<ia|>hii' tuncenttiquc dc MM. 
Berlin itt Dii>iilliiucJ,j il ii'y jviil fM «u nun plus d'impulhiati nppteciutilu." Piortjr 
(*iir Is IVrcufrbion, p. 13f}) tnyc, ilmt iinpulm of (lie licurl, carried cvsji la miM the 
head oftUe obberver, La far from being a i^aiulanl bij^ oS Jiypcrcrnphy. l>r Gravcii 
in ■ (linicnl Icclute, (riJ. Med. GaEctic, Mardi 18^1, p. 7Hi) *«)'*> " I Mti uacrl 
in ihc man positive itiHoner, tbut I liavc teen i;iiKg of pncumonim in which the heart'* 
pulutioD continufld violrnl unlil wiiliin a bhort time of dininlulian ; ea much lo ID- 
ckced. at lo indulge Ihc crroncoui htlief in niy^clf and oUtcr medical altcDdanti, tluu 
tlii^ orifun wak in a *Iaic o\' hypcnropiiv anii dilutmiun. And yijt it w» found after 
di-«t]i lu be in crcry ccipect licjilthy." TIii& sulijuct will he tnunied *t aDoUicr lluic- 
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at l€6& duration Cban two or tliroc yenra, and some of the cases 
at preeeni under tn-stinciit liuvc liccu of seven or eight years 
aunding. The time durin;^ which the disease may continue 
without terminating fatally, seems to depend principally upon the 
«xt«it to which regurgitation is permitted. The eases in which 
the Talves, from smnll pcrforntiouH, Bllowcd but littlo regurgita- 
tion, continued for many years ; while the case which furnished 
die I'late No. 11- and in which the valves were ruptured and 
much injured, allowing coubidorablc regurgitation, terminated 
fatally in less than tlirco years. 
Dioffntms. — Inadequacy of tlic aortic valves raay be con- 
^l0Oied with narrowing of the mouth of the aorta, either con- 
l^inital or &om diseased valves, with di»eaKe of the auriculo- 
ventricular valves, with aneurism of tlic arch of the aorta or ar- 
teria innommata, with nervous palpitations, and with a.sthma. 
Congenital narrowing of tlic mouth of the aorta in a very rare 
ditease, but uarrowiug of the mouth of this vessel produced by 
!l vegetations on the valves is not unusual ; and bruit de aoufjiet is 
a ugn common to it, and to the disease we arc considering. The 
reiiemblanco between the signs of the two diseases cxtendii, how- 
ever, no tarthcr. The visible pulsation of the arteries, arising 
from ibe arch of the aorta, which forms so striking; a sign of inade- 
([uacy of the aortic valves, is wanting in iianowing of the mouth 
of the aorta. The pulse also is strikingly different in the two 
tliseases. In narrowiug of the aortic oritice it is small and con- 
tracted; in inadequacy of the aortic valves it is invariably full 
and swelling. In narrowing of the aortic orifice there Ik gene- 
rally a marked contrast between tbo pulse and tlie impulse of 
(he heart. The pulse is small and contracted ; the impulse of 
the heart is strong and energetic. In the disease we are consi- 
derii^, when there is a contrast it is always in the invcriie w«y ; 
for while the artories beat with violence, and the pulse is strong 
and full, the impulse of the heart is scarcely perceptible. When 
(he mitral valves, becoming indurated or ossified, produce nur- 
ruwiug of the auriculu- ventricular opening, that narrowing pri^ 
duces bniU de souj/lvt ; * and the bruit de aoufflet thus produ- 
ced might be confounded with that accompanying iuadet|uacy of 

IIm prindplca regulating ihe mMrnn of Hulds, kireadj tud duvrn, explain tlic 
I Ot biuU ik luujpcl in aairoHal BUf ivula.VEiilricuiiit opening. Tlic blovd 
Dtrm'IiuJi oi' tile ^uridt dibchurgcH iUelf IVom ji nurrow grifii:c tnio the vmi. 
*■ TDHC<1 of wiiliT capjiciiy not fully Jiufcndttl." — " 7'hc piriiclpB" of Urn 
t •' move in lint* fnim the orilicei, like m many radii Mnilln^ m InvE vwiiiiin 
b6W«<n tliim." Tliii motion, m in llic ripetimeiit of the lubc, (btnwa ilic isdcs of 
the TtRtricte into vibtiiiioiiii, whicli prniliicr on tlie cat liriiil ilc tmiffi-l, snJ if the 
liMTt ihui affi^lcd cninc I'orwanI aii u to Irunatnit iliccnigli Ilio pBiiria of Ilia cluit 
thit vibiMing motlmit die biiod Inid over the hrati pcrcciin n fitmiiienteiU, or 
Utmbling in ilit (irgan, ilic l/iviiici'it'it ol' (.orviMiL 
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the aortic valres. Independimtly of tlic visible pulsaUMi of th^ 
L^rterivK, niul the Htate of the pulse, wtiicti acL-oinpikny inmdcquacv' 
f'tf the nortic vulvex, sEeihoscupic exnmiimiiou puiDtB out wit« 
cerlaintj' the distinction of the two diseases. Wlien the bruiff 
tl« »ou0et is produced Ity aarrowing of the aurtuulo-Tentriculair- 
opening, it \s heard loudcBt just where the impulse of the faearC: 
against the side is felt ; it cometi with the Impulse, and if loud, 
it seems to rush into the ear; and aa thcaiethoscope is removed 
from this point upwards along the btcmum, it is heard growiiig 
fainter the further the point of exuminatiou is from the point 
where tiie impulse is felt. In inadequacy of the aortic valves, 
the converse holds. For over the point where the impulse is 
or shotdd he felt, bruit de sottfflet is either not heard at all, or 
heard very indistinctly ; but us the stctlioscope is moved up- 
wards from the heart, in a Une corresponding wltli the ascending 
aorta, the bruU de soufflet is heard growing louder and louder, 
until over the arch of the aorta, and in the large trunks arising 
(rom it, the sound grates upon the ear with harshness. 

PcrmancmC patency of the mouth of the aorta may be mif- 
taketi for aneurism. If the arch of the aorla and arleria in- 
nomi}t(it(i approach mure nearly than usual to the notch of the 
sternum, the visible pulsation at the root of the neck becomes so 
prominent, as to lead to a supposition that there is aneurisnii 
and even of cunsiderabte size at this part. 

Very lately a case came under my observation, in which there 
was a remarkable resemblance to aneurism. So strong were the 
piilNatious for years in the region of the nrtcria innominala, 
that until the examinaiiou after death there was never even a 
doubt expressed that the case was not aneurism. The aoriii 
was thinned, and was dilated so much as to render the valves 
inadequate to their office, and leave a permanent patency be- 
tween them. The arteria innomwalif, the carotids, and sub- 
clavians, were also dilated beyond their natural size, thus in- 
creasing the appearance of the pulsation, but there was no trace 
'whatever of aneurism in the arleria innominata, such aa had 
been supposed to exist there during life. An acquaintance 
witli the disease under consideration, and a knowledge of the 
fact, that a violent throbbing at the root of the neck, or notch 
of the sternum, may arise from another cause than aneurism, 
will prevent the forming of a rash opinion on the cause of the 
violent throbbing. This throbbing may proceed from ancarism, 
or may arise from inadequacy of the aortic valves. When it 
proceeds from aneurism of the arch, or of ilie arleria innomi- 
fiata, it is confined to the vessel or the region of the vessel af- 
fected! the other trunks arising from the arch present only 
their natural, or even a diminished pulsation, and there is in 
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t1ic trunks arising from the arc)i neither iiTuit de satifflet nor 
frentiaaement. On the contrary, when the throhbiiig at the 
notch of the sternum, or in the region of the arteria innomi- 
nata ik from inadequate aortic valves, all the larger trunks aris* 
ing from the areh pukatc in an equal degree, or with trifling dif- 
ferences, arising merely from the relative sizeH of the veSfioU, or 
their relation to the surface, and they are never at any dmc 
without bruit de souffle! &Ttd freviisseme?it. 

Not only in relation to treatment, but in regard to the pit- 
tieot's mental anxiety, it is of importance to be aware, that ina- 
dequacy of the aortic valves may, by this violent pulsation at 
the root of the neck, closely simulate aneurism of the nich of 
(he aortii, or the root of the arteria innominata. lu aneurism 
of tlie aorta bfe is not ibr a moment hecurc, and it may he ue- 
nsKary that even for a remote hope of cure the patient should 
totally abstain from all exertion. In permanent patency of the 
mouth of the aorta the tiiial result ix never sudden ; and under 
proper restriction the patient is not only able to lead an active 
Jifc for years, but is aetuittly benefited by doing so. 

The two dixeases, aneurism of the aorta, and inadequacy of 
the valves, may, however, be combined. AneuriBm of the a*cen- 
ding aorta may, by extending to the mouth of this vessel, dilate 
it so, that the valves are unable to meet, and there is then a 
combination of the two diseases ; there is aneurism and there is 
permanent patency of the aortic opening. The first cases that 
came imder my observation presenting the signs of inadequacy 
of the aortic valvea were cases in which the valves were render- 
ed useless in this way, namely, by the mouth of the aorta sharing 
in t)ic aueurismal dilatation. These cases led me Into an error; 
for, meeting the signs of permanent patency of the aortic orifice 
in coujunction with aneurism, I erroneously attributed to the 
aneurism the signs whicli arose from the permanent patency.* 
Aneurism of the aorta of itself does not produce the signs aris- 
ing from permanent patency of the mouth of the aorta. It can 
only produce them in the way already described, by involving 
in the dilatation the mouth of the aortn ; and hence, when in 
conjunction with an aneiirismal tumour of the arteria innommala 
or aorta, there ore found visible pulsation, brvil de soufftet, and 
fremistement in the ascending aorts, and the trunks arising 
from it, we may he certain, thai, in addition to the aneurism, 
there is a defect in the aortic valves, or that the aneurism has 
extended downwards, involving the mouth of the aorta. On 
(be other hand, if these signs be absent, the valves arc sound, 
and the mouth of the aorta is not included in the disease. The 
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projiriety of performing 3fr Wardrop's, or indcvd the common 
operation for aneurism about tlic uccl:, migbt drjx;iid on the in— 
rormatiuB tlius acquired of the state of the aortic valves. To 
perform either in a case wlierc the oucuriKmal dilatation trss no 
exten«ive aa to iovolvo the mouth of the aorta, or vhere the 
aortic Talves were diseased, would only bring the surgical ti«at- 
m<-nt of the disease into unmerited diHerodit. 

I'alpitation of the larger arterial trunks, depending on de- 
rnngC'Dtents of the nervous system, will sometimes in their vio> 
lenee siiniilste the visible pulsation arising firom inadequate 
aortic valves ; and in females these palpitations vtill last not only 
for months but for years, and seem to justify an opinion that 
there is organic disease of the heart. This nervous palpitation 
is luit, however, nccouipaiiied by bntii de amiffl^t and fre- 
ntianement ; and the absence of these two signs is conclusive an 
to tlie nature of the diitease. Sometimes, however, more than 
one vxaminntion is required before pronouncing a positive opi- 
nion ; for in a nervous patient, the alarm excited by the first ex- 
amination will render tho circulation hurried and irregular, and 
hence there may be in the carotid or subclavian a momentary 
bruit de KOttJfiel. In m.iking the examination it is moreover 
neceiiKury, that the edge of the stethoscope should not be allow, 
cd to presj on the artery, because its pressure is sometimes suffi- 
cient in those cases to produce the sound. When the bruit de 
auuffiet and fremissement are only momentary, no vahie 
ebuuld be attached to them. In permanent patency of the 
aorta they are never abitent. The convulsive fits of coughing 
ending in diHirult mueons expectoration have made :iome cases 
of this disease he mistaken for asthma, and the Htaie of the 
pulse has served to maintain the error ; for the pulse being 
remarkably fill), as it always is in the disease we arc consider- 
ing, seemed to be sufficient evidence that there was in the 
heart no obstruction to the circulation ; hence the convulsive 
fits of coughing were supposed to have their origin in the lungs. 
With a knowledge of the sigus afforded by the tbsease, no one 
of even moderate acquaintance with the stethoscope can con- 
found it with asthma ; without n knowledge of the stethoscope 
it will, however, be impossible in very many instancex to dts- 
tinguinh between the two disea^s. General symptoms will give 
!0 information on which the slightest reliance can be placed. 
7'rfattncrit. — There is no class of diseases to which the sci- 
entific principles that guide modern medicine have been lc«8 ap- 
pHed than to diseases of the heart. From its curious mech^ 
niam, from the varied derangements to which that mechanism is 
subject, from the number of tissues that enter into its formation, 
and from its numerous sympathies, its diseases frequently de- 
Diaiid most opposite lines of treatment ; and yet it wnuld seem, 
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I from the pcniBal of works on tlie subject, that one principle were 

I ibought sufFicictit for guiding the treatment of neiirly all the Oib- 
eases of tins iinporlnnt orgnii. With the idea of heart disrase, 
is too tircqiicntly associated the notion thRt such disease, with- 
out regard to its prcci§c nature or its cause, requires the action 
and continued enforcement of measures calculated to exhaust 
strength and depress vital energy ; and this error is sanctioned 
by the standard works on the treatment of heart disease. 

Corvisart says, that " in a great number of organic lesions of 

I the heart, as, for example, in active aneurism, the indication is to 
diminiEh the general strength of the patient, and that of the 
heart in particular." Lacnnec, p. 739) F.ays, that " though we 

, cannot remove indurations of the valves and narrowing of their 
openings, wc arc nevertheless in such cases to follow up ihe 
•ame measures, (bleeding and starving) to remove or diminish 
hypertrophy ;" and Ucrtin, p. 23a, states that " the tientment of 
valvular alterations is to consist of general and local bleedings, 
of low diet, of preparations of digitalis, "" &c. : and p. 3(j7, " that 
the measures to be employed against hypertrophy are to be es- 
Ecntifllly antiphlogistic, and calculated to produce debility." \ 
little reflection on the nature of the disease now before us will 
show that these principles are inapplicable both to the treatment 
of the valvular alterations, and of the hypertrophy of the left 

j ventricle, which accompanies that alteration, 

I The disease wo are considering is an inadequacy in the vaU 

' vular apparatus at the mouth of the a<irta pemiiiiing a regur- 
gitation of blood into the ventricle. In the perfect scate of the 
valvular apparatus at the month of the aorta, the valves supjiori 

I by intervals the column of blood in the aorta, and the heurt 
with its ordinary complement of fibre and of muscular strength, 

' is with this assistance competent to the ofiiee it has to perform. 
But when, in consequence of a deficiency in the valvular appa- 
rntu^, the heart does not receive its due share of assistance fi'om 
these valves, and is obliged to ]>erform not only its own func- 
tion of propelling the blood, but has in addition to support after 
t»ch contraction a portion of that weight of blood which should 
tlicn be wholly supported by the valves, it is no longer in its 
ordinary stote equal to the task imposed upon it. In such cir- 
<;i] instances, nature, to etiable the heart to perform the additional 
labour thrown on it, increases its strength by an addition nf raus- 
tultr Abrc, and the heart thus becomes hypertropliied, in accor- 
dance with the general law, that muscular fibres l)ccomes thick- 
ened and k-trcngihcned when there is additional power required 
itmt It. Is this hypertrophy disease, or is it a wise provision 
ofuturr, by which tlie organ is thus made equal to the incrcas- 
*i labour it has to perfonu ? Or the an&wer depends tlic ireau 
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IMBt Ui be adopted ; and on tliU there is no joma for IicstUlion. 
A heart of ordinary strength could not, under tlic circiiinstaii- 
c», carry on the circulation : and nature then wisely endows the 
heart with the retjuisiic degree of etrenglh. It \» at uinx ob- 
viouH that to interfere with thU wise provision of nature, to dj- 
niinisl) the strength of tlie heart, or, if we choonie other irords, 
to direct, according to the advice of Laennec, llenin, &c- our 
measures against the hypertrophy of tlie organ, is to deprive 
the system of the only power which enables the heart to cany 
on the circulation. >Io one ihiuks of directing measures to di- 
minish hypertrophy of the muscular tissue of the stomach, in 
narrowing of the pylorus from scirrhua of the bladder or recdini 
in stricture of the urethra or intestines. 

lu these insbinces the hypertro])hy is recognixed as a provi- 
sion of nature lo make the power of the part ctjual to the obsta- 
cle it has to overcome ; and yet this aimple principle seems to 
have been euiirely overlooked in disease); of the heart, as if tliii 
organ poGsessed musccilitr libree of a dillereiit untiirc from other 
orgaus, or as if, in adapting itself tu obstacles afi'ecting its ac- 
tion, it follows laws diflcrcnt from olher muscular parts. The 
conse({ucncc of the neglect of this principle has been, that too 
often, in treatment of a valvular alteration iu the heart, there has 
been a constant struggle between nature and medicine. Nature 
has been making the organ equul to its task ; wliilc medicine has 
been directed to counteract natiu'c's efforts, and, by weakening 
the organ, to render ir totally incapable of its tusk. The re» 
peated bleedings, the starvlngs, the enforcement of dcbilitatitlg 
measures, arc totally un^'uiled to llie disease we arc coiisidcnng. 

Instead of such treatment, the measures mnst henclieial arc 
those which, by strengthening the general constitution, will give 
a proportionate degree of vigour to the muscular ]iowcr of the 
heart, and thus enable it to carry on the circulation in the ab- 
eenoe of that assistance which it ought to receive. With tbJa 
view, a generous and suflicient diet of animal and vegetable 
food should be advised, at the same time that an abstinence 
from those beveragC6, such as matt liquors, which increase much 
the mass of the fluids, should be enjoined. It is not at all nc* 
cessnry that the patient should be prohibited from attending to 
his business or profession, provided that he do not devote to it 
so much aiiention as to produce debility. And as there is 
among patients who have learned that they are oSIictcd with 
heart disease an universal dread of sudden death, it is necefr 
sary to undeceive them on this point ; audio the present insunoa 
it can be done with perfect safely, as the tennination of the dis- 
ease is never sudden. This plan of treatment, opposite to what 
has been generally enjoined, was forced ujwn the attcnUon long 
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before the reascmiug adduced here had bceii brought to support 
JL 

One case may be mentioned, outofmanytliat occurred, show. 
ii^ the bad eirects of dcbiliiatlsg tvealnient in tlic dit<oasc be- 
fim UB, and exeniplilying (he evil of acting as if one principle 
were sufficient for guiding ua in the trentmeni of ;i)l heart diseasoH. 
It is now several years since » consultation was he-Id upon the cat^e 
alluded to. The treatment ordered nas in accordance with 
that generally rccorom ended, conaiiiting of repeated guiaU bleed- 
ings bliateting, the exhibition of digital!)!, and tlie muf.c rigid 
regulation of diet, a total nbHtineiice from animal food, and even 
a 8)tarc allowance of vegetables and milk. At the time the pa- 
tient, a young man, was put under this treatment, he was not 
in xn alarming etalc ; but the diseage being recognized as heart 
difcaee, he hiid the fortitude to submit to a. course which he was 
led to expect held out a prospect of cure. Bleeding after bleed- 
ing, and blister after blister, were rej^ated, starvation enforced, 
and digitalis e:£liibiied, until the patient was reduced to audi 
wenkneKs that he had scarcely ^treiiglJi to raise himself in bed* 
The local diseuKc was all this time, however, growing worse ; for 
the palpitation, cough, K:c. were, Irom the slightest cause, increii»- 
ed to greater violence than previously to the commencement of 
ireatnienl. The phin was, nevertheless, perse vered in, until ihc 
juticni'a death being supposed al hand, this debihtating trcnt- 
incnt vas discontinued. From that hour the pxtient got brt- 
Wc; juid OS muscular strength returned, the embarrns^incnt of 
breathing, palpitation, cough, &c. became less and less urgent. 
The pvlient is etlll alive, the disease is still present ; but, with 
filll living and good air, be is able not only to late considerable 
ncrcJK', hut even lo undergo the fatigue of a bnsine.ss that con- 
tlauily requires very InborioiiK cxerliun. 

Having laid <lown the ]ilun of treatment proper to be adopted 
• far as it |iro(liices eflcei.s upon the system, and tltrougli it 
upon the heart constituting a part of the ftystem, it now reniniliH 
to examine tlie propriety of employing in this disease « n-mc- 
djr such SR difcitnlis^ which produces a specific efl'eci ujicn the 
lietrt rendering its action slow and wcnV, and which in consp- 
^UCnce of that etfcct is usually recommended in cases of heart 
■lincaoc in conjunction with the measures already deprecated. 
In iuadeqiiacy of ih<! aortic valves the pulse generally ranges 
'nin 90 lo 1 10. After each contraction of the ventricle <hirii>g 
'ne pause or interval of rest occurring between that contractiou 
iid the next following, a quantity of blood is icgurgitaiing into 
Uie ventricle. The li&nger of the disease is in proportion to 
llK^umtity of blood that rcgurgiialcs, and the quantity that rc- 
ROtgilMts will he large in proportion to the degree of inade- 
^»cy of tlic valves, and to the length of pause bewctn \\« 
Vol., xxxvjf. .vo. 111. n 
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OMitnctionH of tbe ventricle during which the blood cau le 
puuring liack. If the action of the heart be rendered very aW,, 
iliu pauKG ai'ter each contraction will be lonp, and consequently 
the regurgitation of blood must be conHictcrable. Fre(|UeDl jtc> 
ti<in of the heart, on the contrary, makes the pause after eack 
contraction short ; and in proportion aa the pauses are sliortco- 
ed, the regurgitation DiuHt be lessened. Instead, then, of r^ard- 
ing an increase of frequency in tbe action of the heart us an n^ 
gravation of the disease, it must he viewed, as we have already 
viewed hypertrophy of tbe heart, as a provision for remedying 
as far as possible the evil consequences arising from iuadequsto 
valves. To retard in such circumstances tbe action of tlie 
heart would be to do an injury. In every case of thin disen»e la 
which digitatia has been administered, it has invariably nggri 
rated the patient's sutl'crings. The oppression has becomsl 
greater ; tbe action of the heart more laboured ; llie pulse interJ 
mittent, and very often dicrotic, from the heart's being tinabW 
by a single contrjtctiun to empty itself; general ct/ugestion and 
dropsy, if present, have beeu increased, and in some of the in-, 
stances hronclnlis from congestion has been induced ; tlic re» 
piration became lalHtrious, and tbe strength so much eunkj 
that patients seemed almost moiibund. From this state they 
only recovered by omitting the digitalis, and putting tbera on 
stimulants. In no ease of this disease did digHalis produof 
the slightest good effect ; and in all, the patients while under ttl 
exhibition were always worse. ' 

A moderately quick pulse indeed is of itself no evi) ;— it it 
only an evil as an indication of i>oine disease. In the |>re- 
sent instance it is, however, an index of a positive good; it 
shows that the pauses between the contractions of the ventricle 
are siiort, aud, consequently, that there is less danger of the 
quantity of blood thrown back upon the ventricle in the pause 
uf its action, or intervals of rest, being of any consideraMe 
amount. The pulse, which in this disease ranges from 90 to 100, 
or even rises higher, is not to he interfered with merely bi.'cause 
it is more frequent than natural. The more frequent action «f 
the ventricle indicated by that pulse is a safeguard against re- 
gurgitation. In tills respect permanent patency of tbe aortic 
i>pening differs from nnrrowiug of the auriculo- ventricular <^0> 
ing. In ]}ermunent patency, as already explained, frequenb 
contractions and shon pauses arc the best safeguard against roa 
gurgitation. In narrowing of the auricula- veutriculnr opening, 
on the contrary, slow actiou of the heart is nn object of the 
lirst importance ; for u slow action of the .-luriclc will allow raorfl 
time for the passage uf tbe blood through the narrowed opcniogii^ 
and thus diuiinish the regurgitation upon tbe pulroonsry vein* 
jind the hiugs. 
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Altboitgli depleting measures and a lowering plan of treat- 
ment have been deprecated Jn tlie management of inndequs- 
cy of the nnnic valves, and although the continued cmploy- 
Ricnt of isiich meaNureti in caacB of this dist^asc, instead of 
hringiDg relief, never faiN to produce an aggravation of symp- 
toms, tnere are, however, circumstances in which the most ac- 
tive treatment in called for. lullammatory utfeciions, conges- 
tions, &c. are more- likely lo occur in patients suffering from 
UtJ obstacle to the circulation than in others, nud whenever 
me Btipervene in patients Inhouring under inadcijuacy of the 
iortic valves, whetln-i- they be inJliininiatuTy aflecirons or con- 
grttions of the thoracic or abdominal vittcera, they call for the 
most prompt aiid active treatment. Instead of the heart alTec- 
lion inducing us to be less active in out treatment, it is a 
inolivc to be more jirompt than in ordinary cases. It may 
in- a fatal mistake to suppose that the pesence of the heart 
liiveasc is to make our measures less energetic. Pneumo> 
m, peritonitis, ncutc rheumatinm, have occurred in some of the 
catcs that have been under observation, and the patients have 
l>iifiic depletion even I)ctter than persons without any heart aflcc- 
lion. It is a curious fiicl, that bleeding carried to a very large 
unotmtbasncvcrin these cases produced fainting. Inthisca^ethc 
"til catabJisfacd principle, that in acute diseases the more prompt 
mid decided the measures, the more rapid will be the recovery of 
tbc patient, and the less troublesome the scquelie of the disease, 
should be our guide. The inflammatory nff'ections that mny inci. 
dfflially occur incasesof inadequacy of the aortic valves, should 
iieopposcd with pTomptitudp and decision; bleeding, when used, 
should be large ; but when the inflammatory afttction is once sub- 
ilucd, wc should cease as soon as possible from debilitating treat- 
mem, — which, if pcrBcvcrcd in, will prove injurious to the organic 
•flwrtion. No details need be given of the measxires to he adopt- 
ed in those incidental afi'cctions, because they diRc^rin no respect, 
'sccpi in energy, from the usual treatment for the sfFcciion, 
whatever it may be, that has chanced to supervene. This ac- 
tive irtatmcnt on the occurrence of local inflammation is not at 
"H incompatible with the course recommended to be followed 
'hen there is no disease present but the valvular inadequacy. 
1'bow incidental inflammatory or congestive ofleetions will be 
|>Vdcred less likely to occur by the previous course of managiv 
}^l recommended; for the greater vigour the system has en- 
jojtd, the less danger there is of slight causes producuig inflam- 
"iMion or congestion. 

/.a«//y. There is besides the supervention of local inflanimn- 
^ or congestion, yet another circumstance, in which blood-Ict- 
Unginay be required. Without the occurrence of any iippari-ntly 
•dnjiiaie caute, straitness of chest, difficulty of \iTeai.Vw\g, >.vk- 
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multuoiis action of the Iicari, and a general fraling of ncrvouB 
n)^>rt'Msicin iiri- cnmptuined of. Neither pneumonia nor InflniD- 
inatoty action in any organ can be detected, and these ^.ymptoiM 
serin to arise froin an increase of bulk in the absolute mass of 
blood drculaling, which keeps all the veei«eU so distended tlmt 
tho heart bGcomeaoppressed, incapable of freely contracting, ttnct 
tiiinultuouA in its action. Helief is ai once aHorded by a large i 
blood-letting, >iieedtlyt<>llowcd by the exhibition of a full doseufj 
itnopintc. For thceinpluymcntof the opiate, I am indebted tai 
the aiiggcBtion of my culleugite Dr i lunt, and its good effects wo* 
Hiich as to hftve no substitute for it. The employment of a htgti 
blccchng in t-ither of the circumBianees here detailed, is very! 
different from the repetition of those irritating small bleedings 
that are usually practised. ' 

Fits of cougliiiig arc sometiiDCs very troublesome in the courirf 
of the disease, and where tliey arise from triBing bronchilie, tlicy 
arc best relieved by pcctoi'ul mixtures with a large proportiun of 
opium, not less than four or five griuns to an eight ounce mi** 
turc. j 

In these observations no medicine or treatment has been rW 
commended with the view of acting directly on the aorta or vfllves» 
M) as to restore in any degree the fiinction of the latter. TlicrC 
is no medicine that can have any such power after the disriisc 
has been of mudi standing ; and if the valves have become ptx- 
foratcd or broken, it is obviously impossible to restore tben us 
their original state. The disc.ise is seldom seen in the com- 
mencement. Perhaps if seen early in those cases where it li«* 
followed an attack of rheumatism, or where it parlitkes of an in- 
flammatory character, the employment pf mercury puahwl M 
salivation, and counter- irritation, might check the progress ol 
the disease- In tlie advanced stages no good effect on the vul- 
vidar aflcciion has been produced by any or all of these mea- 
sures. 

Although the cure of Inadequacy of the Aortic Valves i' 
j)robftbIy out of the reach of medicine, a correct knowledjic o 
the nature of the affection is not the less necessary. The patini 
is relieved from harassing treatment, that, however applicable i> 
other cases of heart disease, is not alone useless, but positively 
injuriiius in this. Inothcr aBcct ions of the heart there \* aeon 
(itant danger of sudden death from pulmonary apoplexy or \« 
morrhuge, which may be induced even by ordinary exertion, am 
fiwch danger keeps the patients in a state of peipeiual terror. ii 
this difccasc, ou the contrary, 9tasui;tnce may be giv«n agains 
any sudden tenninution ; and the patient may lie permitt^ na 
only to ntlend to his business or jirufcssion, but m.ty be oMUfei! 
that, in lending a life of business and tolerable activity, hei 
(idojiling the vcrj' best means lt> prolong Iiik life. Umlcr " " 
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such as rec<>tntDeDded, it is aKtoiiisIiiiig wtiat tittle uneasi- 

' DM iDMleqiUiC}' of the sortie valves will jirorfiice, — indeed, very 

often not so much ae those organic affections or growth of the 

liTCT, which are nevertheless viewed by ihc profession and by 

imticnls with much less terror. 

lif, Bachelor's Walk, DnfMn. 



Aet. II. — Surgical Caxea. Ry John Campbell, M. D> 
F. R. S. E-, Surgeon to the Royal Infirmary, Edinburgh. 
(iVilh Engrmnngs.) 

V/asb I.— Casff of Spreading Gangrene of the Knwer Ex- 
'ftmi/y, in u-hich amputation of Ihc Thigh wris auccesufuUy 
Smtfi/nintt. — John Itoms, a;i. S8, admitted into the KoyiJ In- 
lirniarj', Dcceiulicr Slat 1830. The right leg and foot are 
inucti swelled; the leg is of a natural colour, but the foot is uf 
obluixh tinge, and pits somewhat on pressure. A little above 
the ankle tliere is a pretty deep impression or indentation, ex- 
tciuEing round the limb, as if a cord bad encircled it very tight- 
'f- Orvr the inner aspect of the limb, in this siiuatiuii, the 
pitide has beni torn off, and the cutis feels liard and dry, and 
■fofahrown colour. No crepitus can be felt on examining the 
'imb carcfiiUy. He states that the injury was caused at two 
"flock A. M-, by the limb having become entangled in a rope 
P*wng between the shore and a ship under weigh in Leitli 
"urbour. He is uncertain how long the rope was tightly ap- 
pliiyl round the limb, but thinks it must have been for the space 
"f St least BIX or seven minutes. Skin hot and dry ; pulse 90, 
wdfull. 

Applicentur himdines viginti, el poslea Jbvcanlur partes 

Itttar Dccacto Papaveria. Bs Tartral. Jntivtaniigr. it. ; 

Suiphat. Alagnea. %fss.; Aq. Fantan. lb. i. Salve. Su- 

mat unciat trcs omni hora dimrc ahiut respondeat. 

Jan. Ift 183). — Bowels freely moved by the medicine; 

■onic nausea and occasional vomiting; foot cold, and sen si bt- 

"^ much diminished below the ]>art where the rope wag ap- 

J'licd; above this, it is of a natural temperutiire- 

Contr.fotua, rt applicciur Spt. vin Cnmpfioral. dilul. 
. Jan. ad. — Foot ratneT more swelled, and still cold; scn- 
"'Mtity continues much diminished ; cutis on the anterior surface 
f' the conslriclcd part is hard and dry ; glands of groin en- 
■fged, and tender to the touch. Says that ho has occasionally 
*^"CTC pain in the foot. 

Applicctur calnplastita anollum. 
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Evening,— Compl&iiia of severe pain in ibe leg and foot from 
the weight of the poultice ; had Bome rigors, which have nan 
ceased; skin hot ; headach ; much thirst ; puke li!0, and tiill. 
\'entcnerl\o ad %-tvi. Habt. SoUU. Tart. Antiman. Omitta- 
lur cntajilasma el reptr. f'i!us cwn Dceocla I'apavfm. 

Jitn. SU. — No return of shivering; some sweating and oc- 
c^iicinitt vomiting in the night ; no headach : pain of foot con- 
tinues ; leg more hh ellcd, and covered Uy an cryaipclatoUH bluEii: 
{lulbe 120, and nut m full. 

Conlr. Suliit. Tartrat. Antimon. S/ia guaque hora. Fwe- 
aiilui- crus ef. pes Decocto Jnttiemidia NobUis. 

Jan. ith. — Had some shivering during the night; head- 
ach ; tongia- furred ; much pain of leg, extending to the toM. 
The foot and parts about the ankle have a hvid hue ; pulse ISO 1 
bowels open. 

Ila6l. h. a. Haiisl. Anod^n. cum Ttnct. Opii. git, it 
Oni'Ufr, snliit. Tartrat. Antimon, 

Jan. 5th. — Slept well during tiie early part of last niglil ; 
pulse 120 ; sweats much ; great thirst ; complains uf severe ^ai& 
in the leg. The foot is now more livid, <juite cold, and devoitt 
of sensibility; the integumcntE, as far an the knee, are of ft 
brownish hue ; great L-tltiiiion appears to have taken place inU? 
the limb, and this extends some wjy up the thigh. 

As the gangrene appeared to be m^ing rapid progress, mj^ 
colleague, Mr Listnn, who visited the patient for mo during* 
my absence as a witness at a public trial, now sent to requests 
my immediate attendance. As we agreed that no time was tc^ 
be lost in remo^g the limb, I performed the double flap am-*^ 
putation high in the thigh, at half-past two o'clock. The pa—" 
tient made Mitle or no complaint during the operation. It wa^^ 
found necessary to secure twelve or fourteen vessels, and a con — " 
sidcrable ijuantity of blood was lost- The flaps were brought* 
into apposition, and secured by means of stitches. After ilie^ 
operation, the pulse was very feeble and fluctuating ; but it ros^S 
again in about two hours, after six ounces of wine had beci^ 
taken. 

Swat. h. s. Haiist. cum l^incl. Hyoscyam, jf. Liquor. Opi^' 
Sedfitiv. gtt. .vl. 

Jan. 6th. — Slept for some time after taking the draught- - 
At two o'clock A. M- he became restless ; vomited frcqucnuys- 
and complained of pain in the stump ; pulse weak and fluttering- 

Sumae Opii gr. \. Cainphoiiv gr. vl. pro re tiala. 
Also, one ounce of brandy in gruel every half hour. The cam— ■ 
phor and opium were vomited up, but he retained some brandj*! 
and water. 

Everting. — Pulse 110, and tolerably lirm. Has taken during 




Dr CumpbcU's Surgical Canes. 847 

die eveniiig .some atroug beet-tea, and one ounce of brandy oc- 
casionally. 

Jan. "ith. — Slept Eome during the night; pulse 100, and 
l!rm. 

To continue tlie brnndy and beef-Ica, according to the state 
of (he pulse. Arrow-root lor breakfast. 

Jan. %lh. — The dressings were removed yesterday from the 
stump, which had a very healthy appearance, and discharged 
a considerable quantity of well-formed pus. Stitches not re- 
moved. 

Hubt. vin- His pan. yi: 
Jan. 9l/i. — Considerable sweating during the night ; other- 
wise the same as at last report. 

ft lufuji. Colomli. ^rni, ,- Acid. Sulphuric. Aromat. ysB. 
jV. a vine-gluKsful three times a-day. 

Contr. vin., rt Spt. vin. Gall. Habt. h. s. JIaust. cum 
Tincl. Opii et Spt. JEthe.r..\ilros. 
Ordere«I beef-ieu nod calfs-foot jelly. 

Jan. lOM. — Sttimp looking well, with a can.sidcriible dis- 
cha^eof healthy pus. Pulse tirm. Dowels are regulated by 
means of enemas administered from time to time. 

Jati. lUt/i. — Continues better. I'lilse 90, and firm ; bowels 
open ; tongue clean. Stitches were removed two days ago. 
Partial adhesion had taken place. 

Applicetii/r Lotto Sulp/tat. Zinci. 
Jan. \Sth. — Had some cough, difficulty of breathing, and 
pain in the epigastrium during the night, which have now sub- 
sided. The wine and brandy were omitted, and he wa« ordered 
an eneraa domesticum. Stump doing well. 

Jan. 17M. — Passed a restless night; pulse weak and slow; 
»^ir«ti»n hurried and feeble ; countenance sharp and unx- 
Hnu. 

Reptr. Spt. Vin. Gall. %vi. Rabt. Vin. Rub. %.v. 
Jan. 18M. — Peels much better ; pubo firm ; respiration natu- 
ral ; ditclidrgc frum the stump moderate in quantity, and healthy 
lookii^. 

t Having given such a detail of the symptoms which occurreil 
daring the (!rst fortnight atler the operation as appears neces- 
sary, it would be tedious to continue a minute account of those 
r which took place afterwards. 'I'hc general state of the patient 
I varied from lime to time, us well as the appearance of the 
slump; the pulse occusionally becoming feeble and frequent, 
accotiijuanicd with proiusc perspiration a, and tlic discharge va< 
rying in quantity and quality ; but, by the use of n nourishing 
diet, wine, and tomes, all unfavourable symptoms were ulti- 
■ iDatcly removed, and a perfect recovery took |>lu>ec. The cure. 
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however, proved tedious, owing chiefly to the form&lloii of a 
succession of small abscesses in the stump, which did not become 
firm and properly consolidated until between three and four 
months after the operation. I met the palJeat, many months 
afterwards, in good health, walking with tlie assistance of an ar- 
tificial leg. 

Observations. — Amputation of an extremity during the cod- 
tinuance of a spreading gangrene, and before a line of separa- 
tion has taken place between the dead parts and the living, is 
a practice which was at odc time condemned almost universal- 
ly by surreal writers ; nor was it until a comparatively late pe- 
riod that the propriety of the rule laid down upon this Bubject 
came to be called iu question. When we consider, indeed, that 
the doctrine alluded to has been supported and enforced by men 
of the first eminence in the profession, amongst whom it is suf- 
ficient to mention the names of Sharpe, Pott, and Richter, it 
is not surprising that few felt disposed to deviate from a rule 
which had received the sanction of such high surgical authori- 
ty. But this maxim or dogma, f>o long taught as an acknow- 
ledged principle in the schools, and assented to by practidon- 
er^ as of universal application, has in the course of more ex- 
tended observation and experience, undergone certain modifica- 
tions, and has been shown to admit of some exceptions. Lar- 
rey pointed out the important practical distinction (as affecting 
or determining the c|uestion of amputation) between traumatic 
gangrene and that arising from constitutional causes ; and a si- 
milar principle has been recognized by other writers of deserv- 
ed reputation, who have likewise sanctioned the removal of a 
limb in cases of mortification arising from external or mechani- 
cal causes, before nature has set limits to the progress of the 
disease by any visible line of demarcation. It may be suppos- 
ed that the examples of success already published by Larrey, 
Hutchison, Lawrence, and others, * are sufficient to establish 
fully the propriety of the practice now mentioned ; but, as the 
instances of a fortunate result are not very numerous, I have 
thought that another well-marked case terminating favourably 
under circumstances apparently not very promising, might 
prove worthy of being recorded. 

Amputation in the present case was not resorted to until na- 
ture seemed unable to resist the farther progress of the disease, 
by throwing off the diseased parts ; while, on the other hand, 

' Amongst those who deserve to be racked as the earlieat advocates for the prac- 
tice of impulating in cists of iraumalic gangrene, before a line of eeparation luu 
taken place, I ought la mention Mr Curtis, a naval surgeon, who appears to have 
carried the practice into elTect at Madras in 1782. — See Clinical Lectures bjr Sir 
GcortjC Ballingall, ItJSB, p. H. 
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it was not delayed until ihiisc s)'mi>toms bad supervened wliich 
would have rendered tin; iiropriuiy of an <i|icratiou very i[ucs- 
tionablc, or have made it altogether uojusti liable. The euse 
tiiay be regarded, accordinj^ lu the priociplcs of an able writer,* 
as an example of Igoil humid gaiigretie, in wbicli the constitution 
was not implicated to such an extent, nor the system bo mucli ex. 
hauAted, aa to deprive it uf tlie poirer of originatinir and main- 
taining actioDB which were subse(|uently required fur the safety 
of the whole. 

The naluro of the accident will suftiLiently explain the occu^ 
fence of gangrene in the parts below iho seat of the injury. It 
is evident, that the soft purts immediately hurroundcd by the 
rope must have sustained a severe degree of constriction and 
contusion, accompanied with rupture of the vessels, so that tlic 
tatter were rendered incapable of cnrrying on the circulation, 
and of preserving the vitality of the limb below. It is worthy of 
remark, that, bctbrc the opemtion. the inguinal glands of the 
affected aide were noticed to be enlarged and painful, and aUit 
that, during the operation, some infiltration was observed ta have 
uken place into the parts which were divided by the knife; but 
iheec circumstances were not more discouraging than the stale 
tA' parts obicrvcd in a case recorded by Larrcy, and which also 
terminated in an equally favourable manner as the present, -f- 

Some time after tnc operation, t^ymptoins supervened denoting 
much constitutional disturbance, and a state of prostration indi. 
eating ejctranc danger, vii. great frequency and fluttering of the 
pulse ; anxiety of countenance ; jactitation ; and frequent vo- 
miting. These symptoms, however, were gradually removed 
by the free exhibition of alimulants repeated at short intervals. 
In a particular state of the system following capital operations, 
I have found that plan of treatment, which consista in the very 
iaee adminii (ration of stimulants, attended by the most beneR- 
cial cfFecta ; but the practice is one which requires careful regu. 
Jation on the part of the medical attendant, and one also which 
no nunc can be properly qualified to direct ; it requires, as an 
«rainent author remarks, | the devotion of a (cw hours to the 
life ofa fellow creature. Soractimex, before any other very mark* 
cd symptoms of cxhaustiuri have appeared, the contents of the 
stomach are returned by what physiologists have termed Regur- 
Kitation,— a nyinptoui which I have almost invariably seen foU 
loved b)' a fatal result. 

In a case like the present, we are recommended always to cut 

* nmhiW oil Guii'thui WnunUt, p. 1 KI, tq. 
t Urn. i1< Chirurif. Milit. ni. f. KI'J. 

* Trnitn on Conilitulionnl Irnliuioa, p. 4AG, 
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the ligatures shorl ; * but where the cure by a^dhesiuii isnttcmpU 
cd, 1 have found the practice eo frequently rullowcd by tctUous 
EUp]>ura(iiinti that I liave now ahandoned it. Here the li),'a- 
lures were cut abort, excepting that upon the principal artery ; 
udhcsiun partly took place ; aud, as a succession of absccii* 
nci formed at distant periods 1 am disposed to ascribe the^prcf- 
tracted cure, in part, to the iiresencc of the ligatures. 

CasF. 1 1. Ittffuinal Hcrtiia, terminating in Artificial Anus, 
— Mary Drummond, let. 65, adinictcd 9tb February 18'J1, has 
a large inguinal hernia on the left side, which extends into the 
laiiium pudendi. There is no pain felt on handling the swel- 
ling. The integuments, particularly at the neck of the tumour, 
are cederaatoua, and pit on pressure, and are B very little redder 
thau natural, 'i'he abdomen is a little swollen, but pressure 
does not excite any pain in it. Bowels not opened for six or seven 
days. She has taken no medicine. Pulse frequent; tongue 
furred ; Nome thiri^t ; a little sickness. The hcniia has exixied 
tiir six years, but was always easily reduced till two years sgi), 
when it came down fur four days. Many attempts were made 
to reduce it, but failed. At last she reduced it herself. It 
came down on Friday last in the morning, and in the eveiiinp 
elie reduced it entirely : but it again protruded, and has sint^ 
remained down. I'he taxis has been tried, and a tonsiderab! 
portion of the contents of the tumour returned. 

One ounce of castor-oil, and three pounds tepid water, orde: 
to be injected into the anus by means of Reid's syringe. 

Fei. lOM. — Continues much the same ; bowels opened stiice 
the enema ; tumour free from pain. 

Suxtt. 01. Hidiii. %i. Reptr. Enmia, 

Feb. Wth, — Bowels freely opened last aight ; slept well, 
pulse less frequent ; tumour as yesterday. 

Fab. 1 SJ(A. — Bowels opened yesterday without medicine ; hw 
slept well ; tongue still fiirred ; some thirst. She now Hiatei 
that the tumour has not been wholly reduced for six moDthE. 
There is reason to believe that she has made repeated attempB 
at reduction since her admission into the hospital. 

Feb. \4)th. — Had some tendency to diarrhcea yesterday. Thi( 
morning at four o'clock a small slough separated towards the 
lower part of the tumour, andaconsiderable quantity of fectdenl 
matter flowed out. A portion of membrane, su))pobed to be pari 
of the sac, protruded through the o)icning. 

Opening to be tnlargid. Habt. Jmcul. Viluti/t. lb, H- 
/tijiciatur Enema cum Tinct. Opii gtt. Lvat. ai pcrttUf' 
rit Diarrhcca. 
' ^ 

* Guthiic on (iuntlioi Wound), p. I!?. 
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Feb. \5ih. — A probe -pointed bistoury bein^ introduced, the 
0|>cniDg *38 still tiirtliur etilurged. Pieces pass freely by ilie 
Tound. A considerable portion of the bowel is now observed 
pfotruding, but the orifice in the gut cannot bo discovered. 

Ordered a nourishing diet of jellies and strong soups. Vcal- 
aoup also to be injected into the rectum. An emollient poultice 
applied to tumour. 

Feb. \Gth. — Feels easy- Has pitssed some fcecea by the nn- 
niral way, but more by the preternatural opening. 

Feb. iltfi. — Has had a natural kIooI, but the grcatet,part of 
Ihe fieces pass by the wound. Sleeps well ; a)>petitc good ; 
puhe 86 ; tongue still furred. Part of the sac, which is sepa- 
rating ofi", li.is been removed with scissors, A large sponge ap- 
plied to absorb the feculent matter, and prevent excoriation. 

Ordered an enema of tepid water morning and evening, aid 
an oocasianal dose of Oi- Ricini. 

Feb. lUM. — One natural stool, rather costive. F^cea pass 
out freely at tile groin, 

Fef/. iiOtfi. — Kowcl becoming retracted. Wound otherwise 
much the f.nvae. 

The cataplasm having been removed, mild superficial dres- 
sings were applied, and the sponge continued, in order to pro- 
tect tbe parla from the acrimony of the discharge. Under this 
plan of treatment, and the general means already mentioned, the 
pnitruded portion of bowel was soon retracted into tlie abdomen, 
white the slereoral disL-harge from the groin gradually diminished 
iu quantity, accompanied by a corresponding contraction in the 
vound: and the patient Ictl the hospital in good health, the 
lecal fistula being nearly closed up. Some discharge, however, 
took place for several inuotlis atVerwards, but the opening Knally 
healed up three mouths ago, since which time she has observed 
Do return of the discharge; and she is now in perfect health, 
following her usual occupation. 

Obseraattortt. — This ca&e is one of conBiderable interest as 
«tt cuiinple of hernia, in which the tumour gave way without the 
previous occurrence of such symptoms as would have justified an 
0]>eration. In looking over the histories of similar cases in the 
Works of authors, I have not found one altogether parallel. No 
cyniptums of strangulation occurred while the patient was in the 
hospital, and I could not aitcertain that any had existed previous 
to her admission, unless those which have l>ecn enumerated may 
be considered as indicating a degree of chronic strangulation, or 
■teHjSW * termed by Trench authors hemic pnr engouement 
Bff^mlSrW. The patient bore the free handling of the tumour 
^withoot complaining during my attempts at the taxis ; there was 
ao Tomiting, nor tension or pain in the abdomen; and the 
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bowels acietl freely after an coeuia Iiud been adiDinUtereil- And 
j'ci the Kubsequent nipiurc of the bowel, and the Bloughiiig (»f 
the uc, would MctDi to indicate that an inHammatury aL-iioii iiud 
Iwvn going on for some time before, unless it be supposed that 
tlic iuivHUiwa havinff been loaded with hardened faeces, these, in 
being forced through the neck of the sac, had lacerated the gut, 
nlloving the faeces to escape, which would be more likely to oc- 
cur if any adhcaion existed there, confining the bowel at any par- 
ticular point. When the ficces, rendered more acrid by stag- 
nation, bad thus escaped into the sac, it wilt not be difficult to 
account for the sluughiiig and sujipuration which em^ued. The 
nupeHicial redness of the integuinent!<, which was very slight, 
might probably have been cauBcd by t)ie frequent and forcible 
Btlenipls which the patient is believed to have made in order to 
■CcompliHli reduction. AftLT a free outlet W3» given by incision 
to the feculent m.itter, the giit itself was left undisturbed. A 
considerable protruBion of the intestine took jilace, wtiich was 
most consptCTious after the sac hud sloughed oft^ but the prolap- 
sed portion was afterwords gradually retracted within the cavity 
of the abdomen.* (See Plate II. Fig. 1.) The Ircatmentwai 
confined to the daily administration of an encmn uf t<'])id water, 
with the view of soliciting the passage of the intestinal contents 
by their natural route, — to occasional doses of the Olmm Airini, 
— and to the use of nutritious soups, which were also injected into 
the rectum ; while the parts were preserved clean and free from 
excoriation by means of a large sponge kept constantly applied. 
This case illustrates forcibly the practical importance of the 
rule which inculcates the propriety of non-interference on the 
part of the surgeon, beyond assisting tlie efforts of nature by 
means of the most mild and unirritating treatment; nnd it proves 
the Justness of tlic remark made by au eminent author, that tbc 
restoration is safest when most gradual, when there is evidence 
of an existing sympathy between the repair of structure and the 
return of function. -f- 

* TUq proTfLJsinii w.i& difTcrcml frojn thai whi^'fi oi'ciirB in u subsequent tr*gr of 
«TltIicul ^nu^ whcfp the ^uE is invctted. Ono of ihc masi rcmurkriblc tm^ of tbt 
luliur ilcEtripLton it rccDiiii'il liy Dauult, (Wuvri;s C'hirut);. p.it Bicliul, ii. 3]0.) 
Other iiaei a( ptolu|iiuy (till be t'uund rn Tmvci'9 on Inj. uf liiti»t. IIJJ ; IjiimnCB 
oil Itiiplttrn. 3(w ; HL'imi:n, Mitit. Surg. 407 ; S>:oTpa au Detiiio. 3:111. For Ul 
tnlcrcaiinR i:b9c uf lupLiiir of iIif iatcEtinr. we Che latter Motk bf Wiiluut, 3til. 

+ Trnvcrs on Injuries of liiiust. 37 1. 

A Ufc of licmiii Willi ni[trtiEi«l inttstinu occumul two ycais b^o in tht Uoyal In- 
firmary, upon wliich ! opi-niieil, end which wns Ititluwcd by artiKci.'it nmis. 1l Icr- 
niinatcd in n diuure cf the Eicrcurui otiAce, thoUKli ihis did not prove ptrrnanr;!!. _ 
Ouinonall)' Do iliuihiicgc wm pcr^iepliblc for three or four Ktckt at a dmc. >rtci ■ 
whieti ll uf^iun (ciunicil. A minuli] pottion of Icculunt lUAlict ■) atill diacharKcd ii)* 1 
oDd tlitii iIkoukIi ilic ivi'ul lltiiib : liui liy wciiring > tnai the man it Me to lol- 
Idw 1iI> uiiniiMliuii if J liiboitii'i Hi tlic fields. 
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Case III. Contractionof the mouth yevtediedby an operation, 
— Mrs JafTray, a-t. 55, admitted SStli Augu§t laiil. There 
arc tlirce or tiiur irregular, elevated cni«t8, of difi'erent dltncii- 
siona, und of a dark colour, situated on the foreliead and sides 
of the face. The ekin immediately around tbom is slightly scaly, 
but (rvc troiu auy inflammation or uneasinceis. Th^ whole of 
the Jnttgumeiits of the face arc smooth, glistening, and supcrfi. 
cially {>iitcd, with slight ulcerations in somo parts, and in others 
presL-nting the appearance of recent cicatrizations. T'he lower 
eyelids are partially everted, the eilia have fallen out, and the 
tears trickle down the cheeks. The aperture of the mouth 
Iiiis undergone considerable contraction during the process of ci- 
catrixatioii, and the aniculaiion and mastication are in conse- 
quence considerably impaired. There is no eruption on any 
utlicr jiart. 

f^he tiitntes that the above complaint is of three years' duration, 
and thinkx that it iml attacked the nose and upper lip. ^ince 
then, it Iuik travelled over the whole face, and as it has di^clined 
in one [>art it ban appeared in another. The incruHtations after 
dropping oif leave a raw ulcerated surface, which, af^er discharg- 
ing for Mime time, gradually healij up. She is unable lu ^ive 
any Imtury of the proce»t< which the eruption folluws, and is 
ignorant t^the nature of such remedies na liuve been used. 

Juguit "^th. — B Awitng. ^iss.; Ht/driodnf. Potass. 51.; 
lodin. grs. am. Jppliceinr v/ceribus mmie et vetpcrv. 
Under the use of this a]iplicatioii, the ulcerated siirfacen were 
ciettriaed by the lOlb September. As the patient now exprcS' 
tred sn mi xio us desire that an attempt nhould hemmte to n-mi-tly 
the contracted state of the mouth, I performed the fulloMiug opes- 
ration. The point of a bistoury, with a very narrow blade, w«b in- 
troduced into the edge of the upper lip, close to the angle of the 
mouth, and carried outwards in the direction of the ear. for a 
abort space, keeping it between the integuments and the mucous 
tnembrune of the mouth. The point of the instrument wn-^ then 
made lu protrude through the integuments, which latter were 
divided as far as the btsloury had penetrated, hy lumiitg its 
cutting edge towards them. A corresponding incision wns mhdc 
in the name manner from the edge of the lower Itp. and parallel 
to the lintt. 'I'hese twu incisions were nest united by a tunatcd 
coc made between their extremities on the cheek, and convex to- 
wards the ear. Tlic portion of integuments included tn these 
iocitianK wax now dissected out, togeiher with some coiideiiKcd 
eclhilu- Kubtttimce lying over the subjacent mueoux nietrbraiie, 
which latter «iiis leli entire, afu-r having hcen neparated for « 
short iruy from the integuments at their cut edges. I then 
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divided llic exposed partion of mucous membrane along 
middle, Icariog ft tauiu portion of it entire at the outer angle, 
opposite the lunated incision mentioned above. The divided 
edges of tlie mucous tncmbrunc were next everted snd brought 
into contact vith the cut edges of the integuments, to which they 
were secured all round by means of sutures. A similar opera- 
tion vm performed at tlic opposite angle of the mouth, atlec 
wliich tlic parts were covered with some folds of surgeon'ti lint 
moistened with cold water, which was directed to be renewed 
from time to time- 
Some tumefaction of the parts took place on the following 
day, but this soon subsided, and on the fourth day the sutuns 
were removed, adhesion having been then sufficiently campleied. 
Obssrvalions- — This patient was admitted into the Medical 
Wards of ihc Royal Infirmary under the care of Professor 
Christiaon, who pointed out the case to mc, and suggested that 
the defect in the mouth might probably be remedied by the 
operation pri>poBed and practised by Di iJioQenbach, of Uerlio. 
The rigid state of the surrounding parts, and their disposition 
to take on the ulcerative process, were circumstances unfavour- 
able to the success of an operation ; but as llie patient experi- 
enced much diificulty in taking food, and complained of an al- 
most constant dribbling of saliva from her mouth : and, more- 
over, as she earnestly solicited me to endeavour to relieve lier 
from these inconveniences, I was unwilling that she should leave 
the lIospii;il without some attempt being made to remove a do- 
feet irremciliuble by any other means than an operation. In a 
less diseased state of the surrounding parts, the suceess might 
have been greater, but the degree ot it was aa much an the na- 
ture of the case seemed to admit of. The patient has since been 
able to take her food witli much greater ease, and the trouble- 
some flow of saliva over the lips has ceased. No tendency ta a 
return of the ulceration had shown itself at the digtanee of three 
months from the time of the operation. 

Case l\. Destruction of the Eyelids, Jbllotfed hi/ a sififjular 
appearance of lite Eytfiali. — Henry Muir, let, 28, admitted 
17th December ISiJl. The whole forehead is more or lees co- 
vered with incrustaiiuntt and cicatrices of previous sores. Com- 
mencing at the left superciliary notch, and extending to the ex- 
ternal angle of the right orbit, there Is a lengthened depression, 
apparently from an exfoliation of the right superciliary ridge and 
other neighbouring jwrtions of the u.v/rr.-n/M. fiotlieyelidi«ofthc 
right side are coni]>]etely removed, and the conjunctiva Ktretchcs 
tightly over from the upper margin of the orbit, to which it 
is firmly connected, to the lower, being there continuous with 



Dr C:a]npbeU''8 Siirgital Cases. S£6 

tlie iDlcgument of the cheek, as it U ubovc, witti those of tho 
furebesd. 

'I'he conjunctiva is in a tliickened state generally, and that 
portion internal to the cornea is partly in a granulated condition. 
The cornea is opaque, and appears as if a thickened and partly 
oomigaled membrane extended over it. Within the external 
anjjie of the os frontis there is a small patch -of red membrane, 
vith some ulcerated points, through which a limpid Huid, tike 
tears, sometimes copiously exudes. A considerable part of the 
conjunctiva appears superficially ulcerated. No traces of the 
puncta laeri/maiia can he discovered. He is only sensible of a 
very strong light, as that produced by placing slighted candle 
very close to the eyeball, i'he eyeball moves in the orbit to a li- 
mited extent, its motions being retarded by the tense stale of tlic 
conjunctiva. 
i The prepuce has also been entirely destroyed by ulceration, 
Ut.'avin^ lbe^/<i7iiv penis uncovered. There is an ulcer, with un- 
mermined etlges, encircling the root of the penis, and another 
situated on the under part of the penis near to the glans, where 
31 dniall opening communicatcB with the urethra, allowing a great 
jMirt of the nriiie to escape by it. An ulcer of tt similar charac- 
ter ia also observed upon the nates. 

No satisfactory account can be obtained of the history of the 
cose ; but it is believed that he had been affected with syphi- 
litic ulcers, and he admits having taken mercury to a consider- 
able extent. 

Observations. — In»lances of a partial destruction of the eyc- 
lidv have sometimes been met with in practice, but I am not 
kwarc of any example having been recorded in which both eye- 
lids of the same side hitd been wholly removed by ulceration, 
leaving the eyeball altogether exposed, and presenting the sin- 
gular appearance observed in the present case. From tlie eye- 
ball being deprived of its natural covering, and left constantly 
exposed to the contact of the air and the irritation of extraneuua 
bodies, the usual ehiinges have taken place here wiiicli are ob- 
KTved to happen to a mure limited extent in eert.tin cases of 
ectro/fium and ataphyhvia, y\x. a thickened condition nf the coii- 
juicliva, and an opHque state of the cornea — (Plate II. Fig, 3.) 

When the patient was admitted into the hospital, a consider, 
able part of the sclerotic conjunctiva presented a raw surface ; 
but 4dier the u.ie of an astringent lotion for inome time, it became 
covered with a thin film or pellicle of new cuticle, excepting two 
very limited portions at the inner and outer angles of the eye. 

At the outer angle of the eye, a little below the situation of 
the lacrymal gland, the tears are seen exuding from very minute 
and nearly invisible orilices, at two separate plaecH, a httle di»- 




I 




ttC Mr llntll'ord <j» Turning. 



tant (toid Ciich other, wlicrc ttiry collect in elolnilcs and llien 
trickle down ilic clicck. At the inner cnntnus, s little clear 
6uid JR HT^inctimfB w^n noting u]>on tlic suH'ticc. wliicfa it is con- 
jectured mny come fnim ibc tacrymal sac, it this be not yet ukli- 
tcritccl. (Sec Plate II. Fig. 2.) 

Tlic ])8ticnt suflers neither ])ain nor inconvenience from tlic 
exposed state of the eye. 

The ulcers on the gcnituls having been in a chronic and in- 
dolent state, showed little disposition (o toko on a health)' action; 
but by putting the patient on a generous diet, and adminiater- 
ing nitric acid intemaliy, together with the local application of ~ 
lunar caustic, followed by Eolutions of the sulphate of copper 
and sulphate of zinc to the sores, these were brought into a heal- 
ing state, and they are now nearly cicatrized. 

In cases of cartiiiojnatous afiVetions of the cyelida requiring T| 
their removal, surgeons have directed that the eyeball nhould J 
be extirpated at the same time, in order to save the patient I'toni m 
that extreme degree of suSering supposed to ariee lixini conntanc -^ 
exposure of the eyeball; but the present case shows that this ^ 
state of irritation is not an invariable result of Hich expoKure, .mb 
since the patient, as already staled, experiences neiUier pain nor ~t. 
UDcasincBs at present, nor is he likely to do bo in future, rnt the ^^ 
parts are becoming covered and protected by the fomiulion of a -^* 
new cuticle over the .surface which has been left expo^cd by the 
loss of the eyelids. 
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ArtT. III. — Observations on the ohsfetric operation of Tvuyi- 
isiG. By Thomas UADFOHD,EEq. SeniorSurgeonloihcMiin- 
Chester Lying-in Hospital and IJispensary for the Discasei 
of Women and Children. 

X HE operation of turning is not limited in its application to 
one case, but is essentially demanded, and affords the only safe 
means of rescuing the female as well as her ofJhpring from int- 
pciiding danger in a number of .iccidenis occuiring during birth. 
One mcihud, if'duly established as the best, will answer in allcatci 
to which this operation is applicable. To show the predicament 
in which the practice now stands, I shall quote the directions 
given by the writers most generally and deservedly eaiecmcd in 
this country, as well as in I'Vanee and America. 

The rules esiabliahcd by Dr Uenman may be underatood from 
the following passages. 

" If both the feet &liouId be lying together, we muKt grasp 
them in our hand ; but if they be at 3 distanco from ciicli oilier, 
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< commimlv deliver with one foot wuhoiii mucli udditionnl 
^ufty ; ttiDUgh u* in sDme particular positions wo cai>niit iil- 
ways tuni the child, it' it be large, by tme fuoi, it is better to make 
■I a general rule tu bring duwn both feet Ingether, when they 
are in our power." — Dr Denriiaii'u Introduction to the Practice 
ofMidwifery, Vol. ii. p. S!i5. 

" The Iiand is then to be immediately carried into tlio iiteruii, 
and, if we have decided on turning, upwards until the feet \w 
found. Both feet are to be grasped between our linger-, and 
brought down into thcvagina, taking care thnt the tocH be turned 
to the back of the mother." — Bums' Principles of Midwifery, 
6cc.p. S1& 

" Having passed the band beyond the fcrut-r, we carry it on 
betwixt the body of the child and the surface of the uterus, 
which is fck hard and smooth, from the tonic or permanent ac- 
tion of the tihrcs, until we reach the feet, both of which, if pos- 
sible, wcsci/c and bring down ; but if we cannot easily find both, 
one is to be brought down into the najfinn and retained there. 
The child will be bom with the other folded on the belly." — 
Idem, p. 3€7. 

" In every turning case you are to intnxbice your band by 
the side of the prci^enting part ; as the li;et are brought down 
(his goes up. If both feet cannot be readily grasped and brought 
down together, bring down one lirst and then the other." — A 
Practical Compendium of Midwifery, Sic. by the late Dr Gooch, 
p. £36. 

** The established practice," says Dr Merriman, " then, \» 
for the operator to pass his hand into the nteriut, to take hold of 
(he feet, and bring them without the on erelernum ; thus convert- 
ing the pretienialion of the arm into a presentation of the feet." 
—Synopsis, p. 80. 

Dr Blundell, after recommending the accoucheur to grasp the 
feet in any mode he can, proceeds to say, 

" If both legs are seized, the child will tuni more easily. If 
you CJin grasp one leg only, let this be brought down. Often you 
may turn by one leg ; but should it be necessary to draw down 
the oilier, the access to the second will be facilitated by the de- 
scent of the first, Should the seizure of the leg be impracticable, 
I would recommend you to lay hold of the knees, gradually 
working your lingers towardii the feet, in the way here demon- 
itratcd." — Lancet, Vol. i, p. 551. 

The directions of the foreign accoucheurs are much of the 
same character. 

" We hook the feet with the ends of the fingers a Ultlo bent, 
awl bring them to the cutranec of the vagina, making them pass 
over the breast and face of the child, \Vhen we can take hold of 

VOL. xxsvii. }40. 111. n 
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but one fiwt at once, wc miwt take ttiat which belongs to the side 
Ui«t the hand hat pn«!4i;d over, unlcng it he engaged in the bend 
of ihe ham of the oiht-r k-g, sm we Romctiines meet with it, for 
then we must begin hy bringing down the foot of that leg first. 
Aa soon as wc tiuvc brouglic one fuot out of llic utenis, we mu£l 
introduce the hand again to search for the other, ^ther by tra- 
cing the same course, &c. — Heath's 'i'ranslntion of Uaudelocque, 
Vol. ii. page 2(>8. 

" On ne ]>eut pas fixer d'line mantirre gt^niTale la direction ((uc 
la main doit Buivre ilnns la matrice pour atteindrc Ivs pietU. 
Commc elle varie suivant Is situation de I'enfant, je ne pui« in- 
diquer le chemin le plus court el le plus faede pour parvcnii 
jusqu'aux pieds que lorsque je traiterat do chaque poution en 
particolier. Lorsque tes pieds sant eloignes de roriface et pres^ 
Bt-s dans la matrice, il est ncceitsairc de Ics cntrainer tous les 
deux. Lorsque les eaux aoul ecoulocs dcpuis long-lemps, on 
arrucherait plutiic le pied que d'amcncr I'cntant en tirant eut ua 
Reul : le plua eouveni mcme on nc peut les extraire (jue I'un 
spre.s I'autre. Dans les manteuvrcs que je vais decrire, je les 
supposerai loujours tellcmcut scrrJ^ ou eiubarraas^s I'un dans 
Tautre, que Ton ne peut pas les cntrainer en indiae temps." — 
Garxiien. TraitL^ complct d'Accouchemens, &c. Tome ii. p. 44S. 

■• Apres avoir reconnu la panic qui se presente, on la rcfoule 

Siour dcbarrasser le dt-troit supi-ricur, en ayant soiii d'ajipliquer 
es doigta sur une Eurfscc aussi ^icndue que possible ; puis oa 
va A la recherche des mcmbrcs, qui Ton saiait pour les ramencr 
il rorificc." — Velpcau, Traite Elemeutaire de TArt dee Ac- 
couehemens, &c. Tome ii. p. 709- 

" La plupart des accoucheurs ont coDseille et conseillent en- 
core de saisir les pieds, et non pas une autre parlie des mcm- 
bres ; Ics pieds, enlin, sont la seule partie tiur laquelle on rocom- 
mande de tirer dana la version dont il s'agit. C'ependant 11 est 
possible, il est raemc avantageuse, dans lieaucoup de cas, de 
Biiivre le cunscil donnc d'abuid par Burton, reproduil cnsuile \nr 
M. Dflju-ch, cl tout rccemment par M. Breen, e'est-a-dire de 
Gaisic les genoux ou les jarreta plutot que les pieds." — Id«iu, 
p. 711. 

'* He should endeavour to pass the hand immediately to that 
part of the utenis where he expects to Jind the feet, and this 
must be determined by the presentation or situation of the child. 
When the operator has gained the feet, he should. Is/, grasp 
them Rrmly with the hand, but should always, in doing thi^ 
place a linger between them, to prevent injury by compressing 
them too strongly; Sd, Wiicn practicable he always brings 
both feet along at the same time; Sd, Though sometimiw prac- 
ticable) nay, easy occustouully, tn deliver by one foot. It slwuld 
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never be tluiic but from (luwnright necessity, und this can oc- 
cur but very rarely ; .WA, Should be Iw able to brinfj only one 
foot to the entrance of l!io vagina, let him secure it by a. fillet, 
"wihile he searches for the other." — Dr Dcwcc's Comjiendiou* 
System of Midwifery, p. 385, 

tTbe foregoing (juotaiions jirovc that the operation of turntiijr, 
^s at present practised, ennxists in diluting the on externum, 
^^agina, and as uleri, passiug the Iinnd into the uterus, Gcarcfa- 
i xig for one foot, and then for the other, liringing down the feet 
t« the OS externum, and furthwitb extracting the child. If the 
<;^ifliculty is very great in finding both feet, we arc then allowed 
to content ourselves in bringing down one foot only. 
■ Tho prcsentaiioHS of difiereuC parts of the cliild's body aseer- 
' Gained during lalwur, before the as uteri is dilated, are not all 
*24]Ually safe to the mother or the child. Presentations of the 
"^^vriej.- arc accepted as natural, because they arc the most fre- 
quent, the most safe, and arc capable of bcin^ accompliiihed by 
*:.Tjc unaided powers of nature. The different prcscn tali una of 

»tbe head constitute varieties, but arc nevertheless more safe 
Iwtb to the mother and child than any other. Tho presenta- 
tion which ranks the next in point of safety is tho breech, afler 
which arc placed presenutions of the lower extremities. In la- 
boura where the trunk, or superior cxtrcmiliea of the child pre- 
sent, the process cannot be completed by the natural powers, 
(except in those rare cases where spontaneous evolution takes 
place. If the mother were left to her own powers unaided, she 
would iitevitably perish, and also her ofTspring. 

In these cases, therefore, manual assistance becomes neces- 
Huy. The practice is evidently thai of changing the position 
of the child, so that tho natural powers of the mother may ac- 
complish itfi exputijion, or that it may be delivered by the ac- 
coucheur. The means most desirable to adopt in such caaes, 
would be, if possible, to change the presentation to that of the 
bead, this being the safest and moat natural. This practice vas 
inculcated and attempted by ilie older writers, but cannot be put 
in cxccuiioQ from the inability to seiKC a body of such magni- 

Itudc as the child's bead, so as to bring it to lie ovqr the as ule- 
ri. As tile breech is the presentation next in point of safety, we 
might on this account be induced to seixe this part to effect « 
change of position, but the same objections exactly apply to thin as 
to the attempt at bringing down the head. We are therefore re- 
duced to the necessity uf udopiing the present practice of bringing 
down the feet. A superlicial view of these cases might lead us 
t<> the conclusion, that if it were possible to ettect a breech prv- 
HcntalJoii, little comparative advantage woidd be obtained over 
liringing down the feet. Itut the rcntilt^ of practice prove, what 
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might be interred by reasoning, dial the rAi^cf * Hfi in much more 
freiptftidifpreaaroedin those cases in which Upresenla the breeth, 
than Kkerc thcfcit come doivn first. The mensurcmcnt of the 
child rount] the hips and thighs, when thelatterare turned up to- 
vards the belly, as in breech cases, approaches nearly to the dr- _ 
cumferencG of that parrion of the head which lies parallel with I 
the pelvic cavity in natural labour. The dilatation of the os 
uteri and os i-jitcriuim is ctTcctcd so completely by the passage 
of the breech, that very little losiatance is offered to the expul- 
sion of the head, or a dexterous eitraciion of it. if the umbili- 
cal chord should show signs of compression hazarding the life ■ 
of the child. Hut this is not the case in presentations of the ■ 
lower extremities ; the chUd in this case descends in a wedge- 
like form, constantly presenting an increase oi' measurement in 
the successive parts of its body ; which parts, in comparison 
with the head, are rather more yielding. At the time the head, 
which presents the greatest circumference, enters the pelvis, 
compression of l\ie J'unis takes place, and if the ctrviai and tw 
utcil are not suiliciently dilatable, which is most generally the- 
case, especially in first labours, the child will be lost. The at- 
tempt to bring the child rapidly through the pelvis has a ten- 
dency to increase the opposition by inducing a spasmodic aclioik 
of the CMUiJ', which, coupled with the inadequate dilatabihty 
of the OS uteri, becomes pro tempore an insurmountable bar- 
rier to the extraction. Is there, then, no practice which woulA 
enable us to bring down a pari, approximating in its lueasure^ 
ments to that of the breech presentation which we have alrcndjf 
stated to be so safe to the child, but which cannot be effected ? 
There is, and this pact Ice consists in never oaiNciJiG uowm 
MOKE THAN ONE pooi' iu thc uianual operation of turning tiM 
child. 

The propriety of this practice may be shown by considering 
the greater safety of hrcceh presentations over those of the feet, 
and comparing the measurements of the breech with the tliighl 
flexed upon the pelvis with that of thc head. If, its above 
slated, we are not able to effect a breech presentation by the 
hand in utero ; that operation which produces a prescntatioB 
possessing a meaeuremeut nearest to it is the one we ought tff 
prefer, and thi^ consists in bringing down one foot only, leav- 
ing the other, wliich would become turned up towards tlie uIk 
dumen of the child, thus producing a presentation compounded 
of the breech and one lower extremity. The circumference of 
thc hips in this position of the parts varies very little from thalj. 
<»f pure breech cases, and must consequently be attentled b« 
nearly all the advantages of such a cose. In considering this ' 
Kuhject, it will be desirable to attend carefully to thc »ubj(uucd 
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tneasuretnenu, which have been accurately obtained from chil- 
dren born at the foil period of gestation. The circumference 
of that portion of the head which presents in labour is from 12 
lo l.f 1 inches. Do. of the breech with the thighs turned up- 
wards to the belly, as in breech presentations, from IS to 13j 
inches. Do. with one thigh turned up towards the abdomen, 
the other extended, from II to 13^ inches. Do, of the hips, 
llie l«gB extended as in feet presentations, from 10 to 11^ 
inches. 

These measuremeniB prove several points. \st. That breech 
cases diflcr very little in their power to dilate the pashtagea of 
the mother as e.viensively as the head, and therefore that when- 
ever the breech passes, we may expect the head to pass with 

' moderate ease, either by the natural ettbrts or by judicious ar- 

I lificial aid. They also show, ^lily, That when one thigh is turn- 
ed up towards the abdomen of the child, tliat llie measurement 

. b very little less than that of the presenting part in pure breech 
'Caaea* Mid therefore that we may expect the head to pass with 
nearly as much case as in those cases. 

Smy, That where both feet are down, the measurement of 
iho hips differs so much from thai of the head as to be insuffi- 
deni to accomplish that dilatation of the soft parts which will 
allow the head to pa.s9, or be extracted with suflicieni etltriiy 

' to save the child when its life is threatened by the coniprtssBion 
of the funis. 

The foregoing observations authorize the conclusion, that in 
nndertaking tliis operation we should make it a positive aud in- 
variable rule NEVEB TO BBi\r. nowN mokk than onk foot 

OB ONE KNEE. 

i Whenever any such circum.ttanecs occur during labour, as 
'large ha>morrhugeit, preternatural prewentations, Sic. for the re- 
lief of which we adopt the practice of turning, the uterus will 
be found in one or other of the following conditions ; either ful- 
; ly distended, the liquor iimnti not having escaped ; or more or 
Jeai ooDtracled upon the body uf the child, the liquor nmntl 
taving been discharged. In the first claes of cases the opuTit- 
tion ia effected in a short space of time with great ease to the 
pracdlioner, and with comparative safety to the motlicr a.nd the 
^ild. In the second class uf cases, where the liquor nmrni has 
e»caped, and the contraction of the uterus is more or less powcr- 
fb) and closely embracing the child, the diHiculties and dangers 
of turning manifest themselves. In these cases we are reeom- 
uemlcd to bring downfio/A/ee^; hut if wc find great dilfictdty 
in doing *o, to content ourselves by bringing down o7ie foot 
only. The interrogatory is naturally t^iiggcNtcd by this last 
■entence, Why ? The answer to which is, because it is mokij: 
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KAtir AKn MOKE SAKK TO BOTH HOTltKK A\'D CHILD TO DO 

to. In the rules given by authors for the managcinent of these 
cues, we itre restricted to the operation most complex to the 
jwflciuioner, most diificult to ibo mother, mid moet dangerous 
to ilie child, tor the relief of that elasa which are of easy ac- 
cnmphshment ; whilst we have the option only of adopting the 
most easy plan in the moat aerious aiid diificult cases. 

In all cases, nben the liquor amnii haa been discharged, it 
ih our especial duty to bbinc; down osit foot only. If hut 
s short time has elapsed since this occurreDce, the case will still 
maintain a favourable aspect, the presenting part will not be 
wedgvd in the superior aperture of the pelvis, the uterus will 
not be powerfully contracted upon the body of tlie child, and 
the operation of turning may be accomplished with modeuate 

PArll.ITY AND ADDITIONAL SAFETY BY BRLSCIKG DOWN ON- 
LY ONE FOOT. 

But when the liquor amnii has been long evacuated, the case 
ftSBunies a different character, the presenting part is wedged 
(irmly in the superior aperture of the pelvis, the uterus \s 
powerfully embracing the body of the child, the ox uteri h hard, 
tumefied, and indisi>osed to dilate. The band of the operator 
is inijieded by the arm of the child at the ai exlertiuvt, and all 
the parts exposed to the mechanical inHuence of pressure, have 
sustained injury from the long -con tinned but iueflective action. 
In such cases we should never coiUcmpluk bringing doTCfri two 
feet, not abandoning this plan, because we cannot find, or can- 
not secure the second foot, but should make the principle of 
<ntr operatiou thk dkivgino nowji one foot only ; und where 
the contraction of the uterus upon the child^s Iwdy is go strong 
M to create a difficulty, we should not search for the footy pro- 
vided Kie can secure and bring down one knee ; for as the Knee 
is brought down, the foot will descend and come within reach, 
eo that it may be seized und brought through the on ulcri with 
facility. In such a condition of the organs, it is evident that 
every rule which has a, tendency to lessen irritation and soothe 
and (iuIkIuc the morbid sympathies, abundantly excited by the 
pressure of the child, and the manual movements of the opera- 
tor, is of the most vital importance to the female. Great caution 
should be observed in the mode of introducing the hand not 
only through the o» uteri but along the vaginal canal ; it is 
also of great consequence to attend to the length of the iieriod 
during which the h.ind remains introduced. In accordance with 
the [irineiplcs so frequently urged, it will be manifest that the 
evolution of the child, and the easy recession of the presentation, 
will be better accomplished by not accumulating too great a bulk 
upon this part at the os uleri. These extreme cases of difficulty 
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ID turning arc most commonly met with in jircteniatural presen- 
tations neglected id the early stages, and oflen stteiiditnt upon 
the practice of (emiiles. I have never yet met with a case wlicrc 
the /iquor aintiii has been evacuuted for more (hon 34 liuurs, 
where the difficulty of turnirg was not increased by a at rong cir- 
cular band of uterine muscular tibres, which embraced cloGcIy 
and firmly the lower part of the clicgt and the abdomen of the 
child, leaTing the breech and inferior extremities in a kind of 
chamber at the fundus ; the head, slioulder, and inferior extre- 
mities lying beneath, and the presenting part protruci'ng through 
the OS uteri, which is partially ddutcd. The practice before 
slated I have the more contidcnee in recommending, as it cor- 
rc«pontIs with the views of my valued relative Air Wood, whoso 
opportunities of observation in this department have been most 
ezleniive, and such as rarely fall within the sphere of one in* 
dividual. 

i have purposely omitted entering into a detail of the several 
preliminary measures calculated to facihtate the operation ; the 
rules regulating the choice of the hand ; the mode of proceeding 
to lum ; the several steps in the extraction of the child, and 
also the considerstionof the practicability of turning in all cases. 
These may perhaps form the subject of a fiiture communication. 



Art. IV. — Some Remarks on the Operation of Turning the 
Fatus ; pjieh the view of ghoicing how it may be performed 
with the least su^'ering to the Mother. By John Robek- 
TON, Esq. one of the Surgeons to the Manchester Lying-in 
Hospital and Uispeusary fur the Diseases of Women and 
Children. 

x\s the most valuable triumph which could be achieved for 
n^ry would be the discovery of efficacious substitutes for 
many of its torturing and mutilating operations, so in the prac- 
tice of midwifery it is no less desirable to aim at the substitu- 
tion of gentle and sdentilic expedientfl, lor what is still unques- 
tionably too prevalent — mere mechanical force. Turning is 
one of the o]'>erations which, inmy opinion, adiiiititof some ame- 
lioration. No obstetrical operation, whether manual or iustru- 
tneutAl, ia so greatly dreaded by the patient ; partly, no doubt, 
from the danger to which it subJeetF; both her and her ollspring ; 
but still more, probably, from the suHcring it intlicts. I am far 
Itdid thinking thai turning admits of being pertbrmcd without 
risk and )>ain. If, however, by the mention of a few simple princi- 
I plea, overlooked ])erhaps rather ilian unknown, I should eucceed 
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in >1towing in what mnnncr the riiik and the puin mny he in some 
degree IcHaeoed, I shall be well satisfied, even although my 
MUg^^etitions should not be admitted to rank ns iiovcIticH. It being 
no part iirniy plati in this paper to furnii^h ngettcral treatise on 
turning, the reader will not expect me so much as to allude ta 
many of the didiculties and niotlc» of proceeding incident to the 
operation. I shall confine myself rather to an attempt to nhuw 
how wo arc lo obtain a favourable condition of the parts, as pre- 
paratory to turning ; and then, this step having bc^n gained, 
how we may, with most facility, carry the hand op to the I'eet of 
the fteius. 

It may be proper for me to remind the reader that the en- 
trance of the vagina is guarded by two strong musclee, the 
course and action of wliich ought to be well understood. First, 
the leealor ani, which may be said to line ttic pelvis, arises in- 
side of the pubis, not directly in front, but rather, towards the 
thyroid aperture ; fironi all the upper edge of that aperture, and 
all the way back to the spine of the hchium, its strong tendinous 
fibres descend on each side to tlie perineum and mmii, like two 
Strong bands contrived to hold up the contents of the pelvis. 
Such being its origin, the muscle of course does not surround 
the vagina ; for in sweeping down from the pubis, it forms a se- 
mieircidar opening, in which the vagina rests, the fibres of the 
muscle embracing it underneath and laterally, but not above. 
The action of the lecnfor tmi, as regards the vagina, must be to 
raise it upwards in the direction of the arch of the pubis, and at 
the same time assist the sphincter vngina; in comjtrcssing it at 
the oriiice. This latter nmscle, the xphhuier vagince, is aHeti 
of considerable size. It Arises from the s/jkinclrr ani, and com- 
pletely encircles the vagina at its orifice, and to some extent in- 
ward. Like all the other sphincters, it possesses great aptitude 
for contraction ; in a word, great irritabibty. No one who ha« 
had frequent occasion to carry his band into the uterus, can be 
ignorant of the power of these two muscles in resisting, under 
certain circnm stances, the passing of the arm througli tlie <m 
e.vteni'uvi. 

After my hand has reached the body of the child in the ope- 
ration of turning, I have sometimes felt my fore-arm powerfully 
arrested by their grasp, and for a moment paralyzed. 'I'bis n 
an occurrence, indeed, which in some coses considerably iuipedca 
the operation, by rendering it no easy matter to reach the feet 
of the child, even after the hand has been fairly admitted within 
the womb. Again, should the accoucheur withdraw bis hand 
during the operation, he will find, in attempting to re-introducc 
it. that, although in the outset he may have passed the liuml 
llirough the os externum without resistance, these mu»clos are 
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now irritated to action ; and he mW generally exjiertcQce Ironi 
them a powerful opposition. 

Tlie vagina itself, although its niuacular fibres are so indis. 
liDCt as scarcely lo be visible, evinces considerable contractile 
power. 'rhisweBeecxemplifiedtnvariousways. In using the cnm- 
mon conical speculum vagi/np, — an instrument which produces 
some degree of painful distension, I have been struck with the 
cfl'ort made by the vagina to resist its introduction, as well as to 
expel it after it was introduced- So much has this been the 
ease, that steady pressure has been required to Iteep the farther 
orifice of the instrument in contact with the os tileri during the 
brief period of niaking an examination. The same power i.t fre- 
quently exemplified in the expulsion of the placenta. When 
too titerua has separated the secundines, and thrown them for- 
ward into the vagina, their expulsion (and it sometijnes takes 
place with congidcrablo force.) is not the unaided work of the 
uterus, but is cUected thus ; — the Jtiej-us, empty and contracted 
though it be, contracts still more, to a very small bulk, and 
descends completely into the pelvis^ for the performance of ita 
only remaining duty : consentaneously with its descent, the 
vagina contracts -. and this twofold action, pressure irom above 
and contraction laterally, ejects tlic burden. 

It has sometimes been said that there are no muscular fibres 
discoverable in the cervix uteri. If this be true in anatomy, it 
is false in physiology. The contractile power of this part does 
not admit of dispute. It is the circular contraction of the cer- 
vix, which occasionally forms an almost insuperable barrier 
against the entrance of the hand into the uterine cavity in turn- 
ing ; and when the hand has found admission, benumbs it, by 
tbe strength and vivacity of its action. On attempting to pass 
the bond into the womb, I have known the upper part of the 
cerx'lx assume a stale which gave the impression to the touch as 
if it had been a lirm thick ring, so greatly was it contracted. 
Sometimes also after the child has been turned, and the body 
delivered, the head is spasmodically retained within the uterus, 
Eololy by the circular coutraction of the cervix. 

During labour, a remarkable sympathy exists between the 
OS eJiternutn and the ulenis. This is proved by various facts. 
For example, in what is called suspcnde<l labour, the head of th« 
f(^UB sometimes rests for tO or ISi hours on the pcrinflKW, 
Dwing to the absence of uterine pains ; but no sooner is the rer- 
tex made to advance in the direction of the outlet, by means of 
the forceps, so as painfully to distend the u.« estternum, than the 
uleruit almost uniformly begins lo act, often indeed, so promptly 
*s to render farther traction unnecessary. Again, in extracting 
the placenta, or in removing cluts from the uterine cavity, «!- 
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though the womb Hhould be flabliy and indiiipoBed to oontrnct, 
even under the eniployroeiit of utimulantii, and frictioii to tbe 
ibdonicn ; yet in carrying (he hand through the o* externum 
we gencrutly tind that tliere is some degree uf iiteriue action ex- 
cited on iht- in.itaMt, not always regular expulsive contraction, it 
IDay be, but such action as proves that this sympathy osi»!ls. A 
Rtill stronger instance, to the same purpose, is FurnishiMl by 
what may lie observed in drawing away the plfitimfa when it 
lies detached in the vagina. On passing tbe finger along the 
cord, we discover the smooth convex surface of the placenta just 
vithin the orifice; we pull at the cord, and thereby brin; 
bulk of the placenta to distend the os eMenium : its cxpi 
instantly follows.* 

The foregoing facts, which are derived from personal obser- 
vation, suggest among other inferences the following important 
one ; that as it is always desirable to secure an inactive eondi- 
tion of the uterus, whenever the position of the ftetus within its 
cavity requires to be altered, so when this inactivity has been 
obtained, it is necessary, in order to its continuance during the 
operation, that the mtrodurtion of the operator's hand s/tontd 
be managed in suc/i a manner as not to irritate, nor painful- 
ly distend, the vagina and os uteri. It is very true that sn in- 
active state of the uterus, when turning is necessnry, is ofien 
difhcult to be secured in the degree which may be desirable ; 
much, however, for this end may be eft'ectcd. by proper means, 
but our success in securing a cessation of uterine action will be 
in a measure in vain, unless we Euccced in soothing and r^ax- 
ing the passage which conducts from the vulva to the cavity o€ 
die womb; particidarly those two parts of it, the ns cvtemum 
and the o« uleri. 

In illustration of these principles, I shall suppose an ordinary 
case, where some part of the upper extremity of the fcetus is 
found presenting, the raembraues being ruptured, tbe <m uteri 
partially open, and regular uterine action established. What, 
in these circumstances, ought the practitioner to do, in order that 
he may turn with the least possible sufl'ering to the mother, and 



* Ignoranl midwiveB Hicifiinipa attempt la avail thi^msclvfs of lliiH sympiithy, (o 
tbe great iDJuiy of their paiienis. TliL-be jinciifioncrs am in ihc linbii ol ■• (jiving 
belp," is tbcy tvim it, l>y ihtUBting tlieit lin^urs tnlo llic vugiaB. on ttie luxcHton of 
a [uun, iind Ibrcibly pulling luck t)ie penaeum. This they tidievc f^iTthm Uiboui. 
That euuh n practice will TreqiieDIly excite or incrcau uterine uclion. (Ktdoiii the t«- 
gulru labour pninaj I tinvc ccnainly hud rcuKiii to believe. But Uid contcquEncci 
Bie bxl, oftcii of ibe very norbi kind, in one iiiitonce, thul ot'o hcaJthy yuuiiK iro> 
man. who linil been tlirei.- d^yt in lubour, wwiit llie liands of an i>iiioiui>i iiiidwifi-, 
I fuuiid llie pcrineuni and tcetii.vupnBl lepliiin in a stale pf gmignii.'. cnum-d intrlj 
by lirr perKvcrilLg Mid iin^rcilt^s e^otla to " ^ve help.*' Thi& flcpUirkblc COLldilioQ 
Ot ilic putt was wilncssiid by lay friend and eolleague iUt FRWtUii|{K>o, with «tu>u 
issisbiiicc 1 WHS favoured ill eflrning tl>e iletivciy. 
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with Rnfcty to both mother and child, before the uterus has 
Knnly embraced the bulk of tlie twtus, and also forced the 
shouIdL-r low in the pelvis ? Three indications reqiiiTe his at- 
tention. Firstly, To Buspeiid or allay uterine nclioii. Seprmdly, 
To rt-ndiT the 03 nteii dilatable if need be. And thirUlij, To 
prepure the vagina for the ready admission of his hand and irm. 

In regard to the first indication, 1 know of no means superior 
to those, which I believe ure rceommended by several writers 
of note, venesection and laudanum. During ntany years I have 
had recourse to these, and with advantage. When the {jntient 
is vigorous, and tlie uterus in lively action, (it in only in these 
circtimstancet^ bleeding is advisable,) I am in the h»bit of ab- 
stracting from twelve to twenty ounces of blood; and after- 
wards of administering from iifty to seventy drojis of laudanum. 
The blood should flow when the patient is in a sitting posture, 
that some degree of faintness may be produced ; the operator 
oufjbt then, luiving given the laudanum, to wait a tpiarter of an 
hour for its full efiect before proceeding to turn. Indeed, the 
peridd of delay must be somewhat regulated by the condition of 
tlie oa uteri, an hinted in stating the second indication. 

It, however, fortunately happens, that the same means whicli al- 
lay iiteriiii^ action, generally render the on nttri dilatable. Mean., 
while he need not be idle. He ought to be attending to the 
third indication, and ihiit is to be done by a regard to the ful- 
lawiDg pnrtieiilars. The patient reclines, 1 shall suppose, aa is 
llEUa3, on her left side, ^he is to be moved so as to lie directly 
across tlie bed, with the nates projecting over the edge of the 
mattress. 

His next duty '\» to introduce, in the gentlest manner, in- 
to the vagina portions of fresh Inrd, sufficient to stufi' it mo> 
detately. As it rarely happens when turning is required that 
the vagina is lubricated with the natural mucus, it has general- 
ly been recommended that the surgeon should anoint his hand 
and arm previous to operating; but this practice, where the 
hand has to be maintained wil/iiri the uterus for several minutes, 
often much longer, besides, perhaps, having for a considerable 
time to be moved about in the vagina in dilating the oa jUiri, 
will be found of little avail as a means of lessening friction, com- 
pared with that liirnished by a eojnous lubrication of half melt- 
ed lard. Unless the passage be thus protected, the action of 
the operator's fore-arm within the vagina corresponding to the 
motions of his band and fingers within the womb, generally, I 
might almost say uniformly, gives rise to spasmodic action of 
ths tpkimier vaginw muscle, to uterine contractions, and bearing- 
do«n HTorta on the pan of the patient. I was first made awarv 
of the greU utility of this mode of proceeding as prcparatur)' to 
tUTtiing, by a case which I will biicfly relate. 
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My assistance was requested by n midwife in « twin birth, where 
twenty-thteefaours had eUpsed without iheespulsioDoftlic second 
child- After thctirst birth there 1)3(1 been noTetumoflabour- pains. 
The woman, I found, was feveri&h ; the vagJna remarkably dry 
Bnd hot, and so tender, ihat it wns with no small ado I wag even 
permitted to make my exnmination. Thinking ii high time the 
labour should be terminated, I was compelled to fall upon some 
expedient by which the introduction of my hand into the ute- 
rus, and the extraction of the child, might be rendered endura- 
ble to the patient. It occurred to me that this could only be 
eRected by free lubrication of the vagina. I accordingly stuff- 
ed it with lard, which the heat of the parts soon melted. The 
result more than answered my expectation. The jiassing of 
the hand, and the delivery of the child, which was alive, were 
attended with comparatively little pain or difficulty— a conse- 
quence I could not hut attribute soleli/ to the soothing and re< 
taxing eflbcls of the unguent. 

In turning, which of liis liands ought the operator to em- 
ploy ? This is a question of some importance. Thai hand, in 
my opinion, wliich corrcs-ponds to the side of the body on which 
the patient is lying. The patient lies, I have supposed, on her 
left side ; the operator should therefore use his left hand, because 
with it onlff can he operate, and at the same time maintain a 
proper regard to the axes of the passage. Afier anointing his 
left arm, he sits down behind his patient, and folding the fin- 
gers and thumb together in the form of a cone, he slowly and 
gently passes the hand in the axis of the outlet until the wrist 
is embraced by the os r.Tlcrnuvi, when the sense of diatension 
and pain, if there has been such, ceases. In this manner, the 
hand may be introduced with very httle suKering to the patient, 
but in no other, without in general cauiiing acute pain, spasmo- 
dic action of the passage, and bearing-down efforts. When the 
right hand is used, the position of the patient being what I have 
staled, the moment it has passed, the flexures of the wrist ami 
the palm are foimd not to correspond with the axis of the ute- 
rus. To ohvinte this the fore-arm has to be forcibly dcpresttcd 
against the perineum, — an efiiirt that not'iniy gives the patient 
much pain, but also excites, except in very tranquil relaxed sub- 
jects, the poweri^ul opposition of the levator ani, which strives to 
carry the arm into its first position, that is, into the axis of the 
outlet. Moreover, whoever has practised with the right hand 
cannot have failed to remark, how difficult it U even after the 
hand is in the uterus, if the uterine action be powerful, to turn 
the palm towards the child so as to grasp any part of it. Oc- 
caeionally, too, there is difficulty in passing the right band suf- 
ficiently high to reach the feet ; for, in carrying the hand on- 
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vaixis in the womb, he necessarily gtrives to bring the fore-arm 
V neurly as possible in a, line with the hand, — .1 manoeuvre ge- 
■fer«IIy opposed, as I t>cfore mentioned, by the levator ajii. 
In operating with the left hand, it is obvious that very few of 
these diflicuhies will be experienced. It ia true, when the 
feet of the ftclus lie in the anterior part of the womb, which 
is known by the palm of the presenting hand being towards the 
abdomen of the mother, the operator may have slight diffiailty, 
especially if there be much uterine action, in turning round bis 
left hand to grasp the feet- In practice, however, I b^ve 
found t/tis more a hypothetical than a real difficulty. 



Art. v. — On the Identity of Cow-Pox and Small-Pox. By 
Geobge Playnk, Esq, Member of the Koyal College of Sur- 
geons in London, and House Surgeon to the Gloucester 
General Infirmary. 

An the last number of theEdinburgh Medical aodSurgicalJour- 
nsl, (October,) thereare recorded some highly interesting and im- 
portant experiments by Dt Sonderland of Jtrcraen, in illustration 
of the doclrine of the identity of small-pox and cow-pox. If our 
confidence in the protecting power of the latter had required ihc 
last proofwbicb these experiments afford, the publication of theit 
successful results must be gratifying to every humane mind ; 
while their demonstration of the soundness of the pathological 
doctrines of the immortal discoverer of vaccination, as unfolded, 
and followed to their conclusion by l)r Baron, in his able bio- 
graphy of .Tenner, must be no less gratifying to the medical 
philosopher, and to all who take an interest in the speculations 
of genius, or in the exposition of the process by which the slower 
operations of the intellect become productive of fruits of the 
greatest utility to mankind. But T confess I was astonished to 
perceive these experiments introduced to the notice of the medi- 
cal public of Britain as (be " most important discovery which 
has bet-n made in the pathology of these diseases, (small-pox 
and cow-pox,) since vaccination was first introduced ; by show. 
iDg that they are modi6cations of one another, and that cow-pox 
in the cow is simply smallpox in man." I can have no wish to 
detract from the just praise which is due to Dr Sonderland for 
these experiments ; as a foreigner, he may have been unacquaint- 
ed with the previous promulgation of the doctrine they elucidate, 
though it is more probable they wcro instituted for the pur])ose 
of completing its already established proofs. Indeed he appears 
to confine biti own claims to the merit of biing the first to usccr- 
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UtD " the pottsibility of traniimitling the contagioa to the cow 
in a gaato^ts formJ^ It is, however, but an uet uf common jux- 
ticc^ m lickriowledgiuent due from every luvor of irutb, to dc- 
clurv th»t the doetrine thus announced an a discovery was prir- 
nmlgnled four years ugo in the aceoimt of the life and writings 
of JvnucT liy Dr Uaron. It forms a proralnent feature of that 
work, and entire chapters of tlie book are devoted to Ulustrsto 
and confirm it. It was a subject of some surprise to me, that 
at a time when it was notorious that tlie confidence of many me- 
dical men, and of a Urge portion of the public, in the protecting 
influence of vaccination, was somewhat abating, more attention 
was not bestowed on this illustration of the subject ; but now 
that it has been again presented to the medical world titrough 
the medium of these pages, it will not be uninteresting, I think, 
to recur to the proofs that were originally urged in its support. 
It will then appear how the exiwriments and inferences of Dr 
Sondcrland follow as a clear and distinct corollary from the po- 
sitions of Dr Baron, and the whole matter wUl be seen to rest 
on a basis that cannot be shaken. 

I would refer the reader more especially to the J^tb, 6th, 7th, 
and Bill chapters of the Life of Jenner by Dr Baron. The 
author having stated, that Dr Jenner *' always considered small, 
pox and cow-pox as modifications of the same distemper; that 
in employing vaccine lymph we only made use of means to im- 
pregnate the constitution with the disease in its mildest, instead 
of propagating it in its virulent and contagious form, as is done 
when small-pox is inoculated ; and that the name which be gave 
to the former sufficiently and strongly indicates his sentiments 
on that head," acc|uaini8 us that he is about to relate a series of 
facts which lead irresistibly to the conclusion, 

Fint, " That an eruptive disease common both to man and 
to ttie inferior animals has been known in different ages and in 
different countries, and that the description given of this erup- 
tive disease by various writers, accord so completely with those 
acknowledged to be characteristic of small-pox, as to render it 
highly probable that this disease actually existed at a. much ear- 
lier period than that usually assigned to its origin."^ 

Secondly, " That as there are numberless writers who have 
described the small-pox in man, so there are others of establish- 
ed name and reputation who have treated of a similar eruptive 
and pestilential disease as existing in various countries, and ia 
different times, among the inferior animals, but es]>ecially among 
cattle ; that to this disease they have unhesitatingly a{>plied the ■ 
name of variola^ and ;ictually recommended such treatment ta I 
experience hod proved to be useful when that disease attacks 
man." 
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lit; then adtle, " Should thcsopropoaitioDBbeeatablislied, they 
irill go far to prove that the variola: of man and of tlie inferior 
animals are e^n^cntially and originally the same, and that from 
ilicir iifst appearance to the present hour, they have existed 
under various modi lie ations. I am prepared to expect opposition 
to the opinion respecting their Bimultaneous origin ; but whatever 
sentiments may be entertained on that subject, the facts connect- 
ed with it arc well worthy of consideration, and can scarcely fail 
to give a degree of conlidcnce in the inocniatiun for the uarioUe 
vofcitue which that practice, unfortunately for mankind, has not 
yet acquired." 

In iiliuiratton of the first proposition, namely, of the great 
antiquity of sniall-pox, and its occasionally simultaneous occur- 
rence in man and the inferior animals, a large mass of evidence 
is collected from the writings of historians of almost every ago, 
down to the period when small-pox is on all hands admitted to 
liavc existed. To quote these evidences, interesting and satis- 
factory as they are, would swell this paper to an iinmodcrato 
length ; but the result of the examination is irresistible. 

l)r Uaron next proceeds " to prove from the direct testimony 
of those who have written expressly on the disease of cattle, that 
an epidemic small-pox, described under that specific nn/nc, has 
been often known to have raged amongst them." This part of 
the subject, admitting of more distinct evidence, being drawn 
from medical writers solely, and from more recent periods, when 
greater accuracy in describing and discrimiuating diseases had 
obuuned, is accordingly developed in the most clear and satisfac- 
tory way, and can leave no doubt in the minds of ihc most scru- 
pulnua. Lancisi, in his Treatise dc Booilla jieate, describes 
an epiiwolic malady which raged in Italy in 171S. He eon- 
tcnd.i thai it was precisely a disease such us had been described 
by Fracastorius two centuries before — a disease, he says, there- 
fore not unknown to our ancestors — and his own conception of 
it« nature cannot be mistaken from his words. " Nonne illara 
in omnium ocnlis ponunt ct tabc ad cutcm deposit^ depilaia;, 
ct horror pilorum, ot armorum, cluniumque tremor, maculis, 
dcoique et ptutuUs infecta cutis i Aden ut quihuodam in men- 
tem venerit cogitarc bovcs non lue, ut dudc res est, sed ips'w 
ptutuUn, quas variolas vocant, intcrirc,'" 

Rauuasixi describes a similar pestilence which he wlines- 
•ed among cattle in the year l(ii)U. lie treats of it expressly 
u Vasiol-s \ and 1 cannot resist transcribing one of the many 
ctrikiug passages from this writer which I)t Baron has given. 
** Tubercula antcm ilia qua.* in capite, collo, et cnu-ibus pecu- 
dtim visebantiir, revera variolas fuissc licet profccto nsscrcre, 
(jiuuido ncc figura, nee colore, ncc liquorc in illis contciilo, nee 
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mognKudinc, nee tnodo quo solvebsntur posC suppuratioDcm, 
iiign cnistA Kupcratitd, quicfjuam a pucTorum Tuioua ditcrcjia- 
biuit." 

But it was in 1711 tlistthr diacusc raged with such violence 
nnd futolity in Italy, and which Rammasini has exerted hit 
hc«t ]>()n'erit to describe. His detail of the symptoms, ax gives 
in l)r Baron'it tranfilation of the pasEnge, is very striking. *' The 
kind of afreelion which seemed to have declared ex term inn ting 
war on the whole raec of oxen, was cvideiuly a. malignant, d6> 
stTUCtive, and (if you will) a pestilential fever, commencing with 
chillj, rigor, and Aorri/jiZoKo, succeeded quickly by pungent violent 
hctt diffmed over the whole body, with frequency of pulse, aiid 
aecompAiiii^d by great anxiety and heavy panting, together with 
stiTtor, and in the com men cement of the fever with aiujior and 
a kind of lethargy : a continual How of stinking mutter from the 
mouth and nostrils ; a moat fcEtid discharge ft'om the boweli^ 
and this at time.i bloody ; loss of appetite ; and rumination wai 
altogether destroyed. On the fif^h or sixth day pustules broke 
out over the whole body of the animal, and tubercles resem- 
bling vuriota in kind and appearance; death common to sU, 
and in the same manner, about the fifth or seventh day ; very 
few escaped, and these rather by chance than the efficacy of 
any remedies." In the year ITJiO, the occurrence of the pesti- 
lence is again descril)ed by Goelicke:* and his account ofUtt 
general symptoms closely resembles that of preceding authotft 
He infers, that the distemper was of the same kind in the v^ 
riousplaces where it occurred; that it was propagated bycont^ 
gion ; and that it possessed the property of rendering the ani- 
mals which Lad recovered from it exempt from future attacks, 

In the Philosophical Transactions for the year 17S0, tlicrea 
a description by Dr Layard of a iiimilar distemper. " The 
disease,"* he says, " among homed cattle is on eruptive fever of 
the variolous kind. It bears all the characlcrislic symptoms, 
crisis, and event of the smnll-pox ; and whether received by con- 
tagion or by inoculation, haK the same appearances, stages, and 
determination, except more favouradle by inoculation, and widi 
this distinctive and decisive property, that a beast having once 
had the sickness, naturally or artificially, never has it a second 
time." 

I have glanced very slightly at the evidence a4ldiice<I ; but 
let me add Dr Baron's summary of the whole. " From the 
preceding facts, it is impossible to doubt that some of the infe^ 
nor animals, as well as man, have l>een liable to smoll-pox in 
some of its worst forms. The rcsiUt of Dr Layard's expcri- 

* Dc Luc Coaugiun, I7W. 
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menu by inocuUtJott has ^ven an iutercst and a coofiTmatioii 
to this truth, which greatly incrcaaea its value. Had ihc dis- 
ease which he observed in cattle been of a mild instead of a 
malignant nature, and had he attempted to communicate it to 
man by inoculation, he might perhap§ have aiHicipated the 
great discovery which I am commemorating in the hfc of Jcn- 
ner. He haa at alt events proved that the disease was com- 
municable fi\>m one animal to another by inoculation, and thai 
it waa thereby rendered milder. When Dr Layard wrote, it 
was of less imiiDrtauce than it now is to illustrate the connec- 
tion between the diseases of man and the inferior animals ; no 
trials, therefore, were made to ascertain whether the variola: 
of man could be communicated to the brute, or vice verm. 
The discovery of variola: vaccinw has ftilly established the lat- 
ter point ; and although atlempts to demonstrate the former 
have failed in the hands of 8l^me, other iuvestigators have heen 
found more successful." The esperiments of Dr Soudcrlauti 
verity these anticipations and form the concluding link of the 
chain. 

It cannot, however, have escaped the noriee of the readers of 
Dr Baron's work, that if the historians quoted be accurate in 
their descriptions, the opinion of Dr Sonderlund, that the ori- 
gin of the disease in cattle is exclusively by contagion from man, 
doCH not ap))car to be ciirrect. Many of the authors quoted by 
I>r Baron describe the disease as simultaneously breaking out 
among man and beast ; in the year 1690 it is recorded by llam- 
maaini that it was first seen among the inferior animals, and 
that the human species were allerwards afiectcd by it with un- 
mitigated virulence. It is dear, too, from the preceding ex- 
tracts and similar evidence quoted trom other authors in Dr 
Baron's work, that the disease among cattle is not always of the 
mild character which Ur Wonderland in Ms Aphorisms seems to 
imjdy. In the county of Gloucester its attacks have been fatal 
among cattle within a recent period. • The farmers inva- 
riably Mparale the affected animal from the rest of the herd, 
and the haud.-i imd arms of the milkers suffer severely, Final- 
ly, it is worthy of observation, that in the dilferent parts of 
Europe in which cow.pox has been recently found among the 
herds, it haa been invariably traced to the remains of former 
cpiiootic petitilence. 

Ghuetttcr, Dec. 2. 1831. 
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Aet. VI. — Cases in Surgery. By Roiikkt Logan, Esq. 
Surgeon, Lnnark, aiid Midicnl Offitcr lo the Esta^liBhnient 
at New Lanark. 

1. l-dVXATioN of the ehou/der-Joint reduced with unusual /a- 
cUiiu.. — T. H., aet. 34. His left shoulder was luxated by Uie 
Bfasn of a cart falliDg upon it. He showed himBcIf at the cUs^ 
jicneary wiihiii a minute after the occurrence of the scci- 
dent. On examination the nature of the accident waa evident 
to the eye, fur inNlead of the natural rounding of the shouldtr 
there was a cavity under the acromion process of sixc sufficient 
to have received an egg, and the head of the bone was distinct- 
ly felt in the a.^illa. I J e could make lateral motion forward and 
backward, but could not raiao his arm. I went out for the pur- 
pose of giving directions fur its reduction, and returned in t 
quarter of an hour, when, to my surprise, 1 was informed it 
was reduced during my absence. Mr Cassols, my intelligent 
assistant, in riiising tlie arm a few inches by the hand, felt the 
bone slip into its ponition with a sudden jerk, but receiving no 
assistance from liim beyond the slight elevation mentioned 
above. The patient himself observed the sudden alteration 
which had taken place, and expressed himself quite relieved. 
There is in this man a preternatural relaxation of the articula- 
tions, from which I was ted to imagine that the c-apsular ligSa 
ment had not Iwen ruptured but merely stretched to the ut- 
most. Considerable swelling arose, accompanied by eymptoma* 
tic fever, which soon parsed oft". 

2. Tumour expanding the spirud chord and nervea, wt/A> 
out impuiring the. scnsiilwn or motion of the lower extremitiet, 
— I was requested by a brother practitioner to sec a newly bom 
infant wliieh bad a malformaiion of the back. On examinatioa 
it proved to be a ttpina bifida of the most esiensivc description. 
When first observed, the tumour had, I wae informed, a very 
vascuhir appearance in the centre ; on the edae it was raised up 
containing a clear watery fluid, enveloped oy n very tine pcW 
lucid membrane ; the vascular appearance in the eenirc soon 
after birth became of a dark purple hue, which remained iwg 
days. The surface of the tumour then assumed a sloughy 
appearance with evident loss ofvitahty; but the borders wet«. 
still transparent, through which, at the lower part, the nerves 
could be distinctly seen passing down in separate bundles towards 
the outside of the sacrum. Spontaneous rupture took place, 
and death followed in a lew hours on the 4th day. 

Leave beinggranced to examine the body, a crucial incision wtt 
made through the membranes enveloping the tumour, and the 
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flaps <Iigaectcd back. The wliule poslcrior part of the vertebral 
canal, from the second dorsal vertehra downwards, was wauting. 
The surface being cleaned, the centre presented an oval mass of 
« striated fibrous texture, and of a dnrk purple colour. It was a 
fiubfititute for the spinal chord, imbedded in ccllulnr substance, 
which seemed to have taken on a high degree of inHammutory 
action, every part of it being ramified with enlarged capillary 
tomIb, from which a quantity of florid blood was squeezed 1^ 
the handle of the scalpel. 

Nature bad already begun a process for Eccuring and Btrengtli- 
ening this most essential part by the deposition of a thick layer 
of coagulablc lympb round its edges, not yet organized. The 
nnal cx>lumn maintained its integrity as far down as the second 
dorBat vertebra ; it then degenerated iuto tbo moss of nervous 
substance above described. Tbc osseous fossa, within wliicb 
this coltection of nerves reposed, was from an inch to two inches 
in width, and lined with a strong tunic, which sent a septum 
firmty attaching it to the bottom of the hollow throughout its 
whole length. This tunic was pierced with holes corresponding 
with others in the bony canal at the junction of each vertebra 
for the exit of vessels, and for the admission of the intercoatal 
and lumbar nerves. Immediately outside of this tunic, on each 
aide of the spine, there was formed a scries of ganglions of a 
perfectly spherical shape, and about half the size of a garden jjea, 
into whieli two nervous bundles were seen to pass, separated 
from each other by the space of a line, and lying in the same 
plane. It is evident that these must have been tbo nerves of 
sensation and of volition of C. Bell : but, from the irregularity 
of their origin, it was impossible to trace them. At the pro- 
montory of the sacrum tlie nervous bundles were united in a 
marc regular manner, which again underwent subdivision, and 
were distributed into ihe holes of the sacrum. The aorta and 
vetuccava were in their usual situation ; the kidneys and other 
viscera of the abdomen were in a natural state. I regret that 
want of time prevented any examination of the head ; but it 
w(w well formed, presenting no hydrocephalic symptoms, and 
tlie child seemed otherwise in a healthy condition. From such 
nn extensive malformation, paralyiiis of the lower extremities 
night have been expected ; but it passed its urine and ficces 
naturally, and when slight pressure was exerted ou the tumour, 
it moved its limbs with tolerable activity. 

3. Rupture of the rerto-abdiimmalfafcia, exjHm?iff tice alido. 
minal cavUt/, i/et admitting of delivery terminating fnvourahly. 
—Mrs AV., at. 34. Aliout the fourth month of pregnane 
cy, she stated that, Irom a protracted and severe lal>our in bear- 
ing her last child, she had ruptured her abdomen. On exami- 
oation, I found that the Unea alba had bcco ruptured from tlw 
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pubcs to within two inches of the xi[)}ioid cartilage As no- 
thing but the thin integuments intervened betwixt the hand an<t 
abdominal oi^aua, it could be readily paiued within its wallj;. 
Th« aorta could be distinctly traced, and the uienm and oihist 
organs recognized. She laboured under great apprchen^ionx 
regarding tht^ result of her pregnancy. I recumincnded to her 
a brood bauduge, which covered the whole of the abdomen, and 
ending in on obtune point at the pubes, from which a strap pa.«. 
scd betwixt the thighs, and secured at the back, thus aflording 
artificial support in room ut' the muHcles, ivlnch had fallen con- 
siderably to either side. When labour eonimencod, the timhc 
o( the ini'aut could be easily traced through the chasm during 
the intervals of uterine contraction. By the ada|)tstion of a 
brood bandage, lightened as the labour proceeded, i>hc watt en- 
iblcd to bear her cliild with tollable eas^e in lem than tweire 
hours ader the cotn men cement of her illness. The expulsion 
of the Eecundines followed in a few minutes afterwards ; and she 
has since done well. 

4, Probable ossificatiun of (he umbilical chord ratuini^ hemor- 
rhage. — In a case which lately came under my observation, I had 
occasion to rpraark a, prelerDatural fVngiliiy of theyHnw, vhidl, 
as far ns I cau recollect, has not been uoticed by any obstetric 
writer. It occurred in a, woman of a weak Icucophlegmatic 
temperament. The/un(«was remarkably short and thick. In 
tying it previous to tlio separation of the infant, I nas under tW 
necessity of using great precaution, as the smallest degree of un- 
due pressure caused n rupture of the vessels, giving origin tn 
hemorrhage from the infant ; tudeed, I was obliged to shtii the 
ligature more than once ; and in pulling at the ehoni, iu order 
to assist the expulsion of the placenta from the vagina, it gave 
way several times. On examination, it appeared of a cartilagi- 
nous structure. Query, Might not this state of tbe parts give 
rise to serious hemorrliage and death of the child, frum any un- 
due pressure during labour f 

5. Tumour pf t/ie phaj-ynir in an infajil causintr vioifttt ^/$p- 
vaa threatening siiffhcnticn, succfssfvl/i/ removed fii/ ligaiitrt. 
— A child, an. 3 weeks, had since birth been affected with a 
ditlieulty of respiration, which produced a croaking noise some- 
thing similar to that iu croup. The infsnt kept its mouth con- 
stantly ojwn, with the tongue retracted, and the point elevated 
towards the palate. Its colour, when the tits of dyspnten were 
■most violent, was of a puqile hue, and it could not suck with- 
out great risk of suffocation. Indeed, from its inaUlity to ob- 
tain its natural food, It bad undergone a considerable degree of 
emaciation. On 16th August its mother brought the child to 
me, and said that she had observed it vomit something red, 
which tilled its mouth, but that it had been immediaU'Iy swtU 
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luwccl. I was inctinetl to laugh at the stury, especially alter 
examiniDg the child's mouth, when nuthing extraorditiary v/as 
to be seen. By way of experiment, however, I tickled the 
fbuces, so as to induce the action of vomiting, when it brought 
up, to my great suqirise, a tumour three inches In length, 
and one and a-half inches in circumference. Whenever my 
finger was removed from the month it was again swallowed, and 
the croaking noise recommenced, followed by a considerable 
discharge «f frothy mucus. It was with difficulty that a part 
of tho b^i: of the ttunour could be seen, even by depressing the 
tongue, on account of its deep attachment in the fauces. In its 
natural situation it occupied the centre of the upper part of 
the pharynx, having the uvula in front. Its base was of a 
considerable breadth, as far as could he judged. On the fol- 
lowing day, having induced the child to vomit up the tumour, the 
apex wai secured and retained by a taiaculum ; a single loop of 
dentists' silk was then passed through a double rannuta, and 
dntvn pretty (irmly, after which another was passed to complete 
the knot ; the ends were then cut away, nnd the tumour swal- 
lowed. Next day the tumour was again brought up ; but, from 
the maceration in the mouth, and perhaps the inaccuracy of the 
application of the ligature, it had slipped. Another single 
noose was therefore passed over the tumour, tightened by ttie 
eofifiuAi, and fastened to one of its eyes. 'Y\\o cannnla was then 
retained in the mouth till the circulation was impeded, the li> 
gature being from time to time tightened. The tumour was 
dicn cut away by the scissors close to the ligature, and the can- 
Ttuia removed. The child breathed quilc freely during the 
whole lime the tumour was in tlie moutn, and was fed with its 
mother's milk, which it greedily swallowed from a spoon. 

I was obliged to adopt the awkward mode of operating by the 
tarmtda, as 1 did not deem it safe to excise so large a tumour in 
an infant of such a tender age, and where the difficulty of any 
remedial application must have been insurmountable ; because I 
concluded that the vessels which fed the tumour must have been 
of juch a siie as (when assisted by the warmth and moisture of 
the nauth) to warrant apprehension of dutiger. Nor do I con- 
ceive that lorxion could have here been applied with salcty, on 
account of its broad attachment, as it might have brought away 
a large portion of the mucous membrane lining the fauces, and 
dmtc irre|iarable damage. The base of the tumour now presents 
a small button-like projection, which does not in the least inter* 
fcTC with the function of the epigloiiin. The child is now quite 
well, and has gained IteHh couHiderubly. 

The prepiiruiiun of the tumour I prci<entcd to the Huynl Col- 
egc of Surgcuna of Kdinliurgh. 
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AiT. VII.— On the M«dunnal Effects of the Salta of Mot- 
phia, etpeeiaHy the Muriate, with a 7iew mode nf prepar- 
ing it. By Mo!4T(;oMi;iiv Roiibstson, M.D. F. R, S. E. 
Fellow of the Hoyil College «f I'liywcians, Licentiate of the 
Koysl College of Surgeons, and one of the Physicians to the 
Royitl Public Dispensarj-, Edinburgh. < 

X HERE arc no remedies more grateful to the patient, oi 
more valuable to the filiysirisn, than those vhich enable him t« 
ix^lieve l)odily pain, or to alleviate tnentai diiitresE ; and opium, 
whether we regard tiuensity of power, or esteiit of useful oppli. 
cation, may be justly esteemed the must impurtiint of this cisse. 
But as the crude drug contains various ingredientv, some of 
which cause its administration underany form to l>e accompanied 
with inconveniences, which, in certain states of body, nmouiit M 
k sum of evil greater than that it is intended to remove; it 
might n-iiKonably have been expected, that the discovery and 
separniiiin ut'thc constituent, in which its salutary virtues onl^f 
reside ; wotdd long since have proved an universal blessing, and 
extended to every suflcrer the benefit of its invaluxblc qualities. 
Yet, though fifteen years have now passed since Sertuema 
succeeded in directing the attcntioti of chemists to the prindple 
which he named inurphia, and though nearly llic same period 
has elapsed since Mugcndic proclaimed the medidnal virtue^ of 
its jiceiute niid sulphate, they have made small progress in the 
estimation of the Urilish practitioner, and even now enter but 
seldom into his ordinary prescriptions. 

This indifference to what seems a valuable remedy, antes fnm 
a cause which has obscured the merits of many valuable reiB»> ! 
diesj— the uncertainly attending all its preparations ; owing to ■ 
theexi>ence, and the imiJcilmiun,of every process hitherto cnwJ 
ployed for manufacturing them. 

Nothing IB more fatal to cho rising reputation of a potent me* I 
dicine, than a want of uniformity in its powers or iu ettcvta. Re.] 
sorted to under circumstances of mental distress or bodily tor- ] 
ture, if it disappoint the excited expectations, and alarm by itt] 
power, or disgust by its inactivity, it sinks at once into dine 
pute ; — neglected by those averse to innovation, — slighted bjtl 
those jealous of its pretensions,^-eondcmned by those fi?arful4i 
its success, — and denounced by the many who love better to d( 
clare their opinions loudly, thau to form them wisely. To 
cure, therefore, the success of a new remedy, pains should 1h 
taken to render its preparation simple and economical, ere the aUJ 
teniion of the public be drawn to its worth, and a demand excit 
the cupidity of the ignorant. Let it then be pceoeBied u> it 
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public iu a slate of purity, so that a correct estimate beinj^ once 
formed of its powers, any sabsequent failure may be ascribed to 
its true source, — tbe carelessness of the manufacturer, or the 
knavery of the vender. 

The alkaloid of opium, in its UDCoinbiuetl state, was, on ac- 
count of its insolubility, soon disregarded- The acetate was 
observed to produce, very often, the headach, brown tongue, and 
diKturbedsleep,attendant on opium and its ordinary preparations; 
over which, in fact, it seemed to bave little superiority : and 
practitioners, hastily ascribing these disadvantages to qualities 
inherent in iTioqibia, not to impurities, — included all its salts 
under the sentence of condemnation. 

AfUr the confidence of the public was thus thoroughly shak- 
en, in vain did some intelligent chemists endeavour to revive 
the reputation of the medicine i and, by novel and ingenious, 

(but still expensive and imperfect, processes, to produce and cir- 
culate a better and purer article. Their exertions have served on- 
ly to render the difference between good and bad more striking ; 
they have neither lessened the confusion of results, nor cbmi- 
nishcd the dii^trust of physicians. The amendment to be effec- 
tual must be universal ; and a process to be generally tiillowed 
must unite purity with economy. To separate morphia from 
the ever-varying quantity of inert matter with which, along 
with narcotinc, and in combination with meconic and pectic 
acids, it is intimately mixed : and lo purity it from a dark resin 
which adheres to it wiib much pertinacity ; has been the object 
of tnanv processes, and engaged the attention of many distin- 
guished chemists. But no mode has been suggested at once 
cheap and eHectual. Competition arose ; the careless and the ig- 
norant became more intent on quantity than on quality ; adulte- 
ration was added lo imjierfect preparation ; and now, much that 
is sold in Uritain as pure acetate of morphia, contains more that 

»iB inert or deleterious, than salutary and active. * 
In Germany Merk andGeiger,f audveryrccenily Robiquct 
in France, | declared that they had detected nareoiine in tbe 
morphia obtained by the ordinary procesaes ; and this impuri- 
ty in their bose is, from the peculiar manner in which they iu'e 
prepared, easily cummunicated to the salts. Chemists take more 

* See Dr Grcgory^e paper in No. 107 o^ EJin. Mi'd. and Surg. Jourard. 

^ By ihe diicti ci|ietuiie»u ul' .Mctk, all \he uiDrphia and lU HccUIe ul' cuiu- 
taaee wnuuiu mote limn twu.ihirilh ol' iti wciglii oi nuKolmn. — lGi;i|{c>'t M*ga- 
llns, februury Ill-J'i.) 

Gdjiir and Tmutwetn cniilets, IJinl whul Ihcy liwl uuniiilered ui be (mn morphia 
coniut* rA(li0r ui i]arci>Une unly.^C^eigtr'i Mag. ivii. puge 3412, anil xix. p< lAIk) 

^ ILo1>'ii|uct (ivhofec pruiTF^ b Uiiti onlin«rily ]iureiiri1 in I'^ranCLr) uwn$ that he 
tku b«n niwld wnsible luicly iIiaI liis niurphiii, ptEpurvil witli tin.- ymiliiit tsR, am- 
ttbiid ■ coonilcrublF qiiu'iiiiy pf imrctiimc ; wUUli hi; h>i> fni fruui tuajicclilig ptt- 
vimMly-^JuuiDiil it PlianDicic, Novcmbci IU3I, [i. U3(I-) 
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pUDB to deprive tbcm of colour than of narcotinc, — a crystal- 
line principle which, though recent cxpotimoDt proves it to be 
less noxious than is gcnerntly imagined, must weaken the power, 
itnd motiify the properties of the- preparation into whose compo- 
nition it enters ; as it ditPers widely from morphia both in energy 
anil etlcct. 

The acetate is, moreover, a most injtuUcious combination, be- 
ing liable to uncertainty from other sourcos besides more impu< 
rity. To obtain it sohd, it must be evaporated lodryneits, and 
conset^uently it varies in the quantity uf acid it contains. * Ex- 
tremely deHqiiescent, it attracts moisture' troro the air, and is apt 
to increase in weight, but decrease in energy, ily the contact of 
water it is decomposed, the most active portion being insoluble. 
Hence it is found not so deadly a poison as it was at IJrst 
thought to be ; and an instance occurred not long &ince »t I'lt- 
lis, of a young man bent on self-destruction, swalloaing twenty, 
four grains at once without ejecting his pur^kose ; though ud 
assistance was ottered till eight hours had elapsed, and though 
there is every reaiion to su|>p(>Be that no portion had been reject- 
ed by vomiting. — Lond. Med. Gazette, Vol. vi. Liable, tlien, 
ftom these various sources, to deterioration, can we wonder that 
it has di!ta|)pointed the intentions of the practitioner, and the 
hopes of the discoverer ? 

That the sulphate of morphia, though less hable to objection, 
partakes of the impurity of its baHC, is evident (mm the late 
experiments of I>r Tully, f who seems to have employed that 
manufactured by Pelletier, one of the mo.st eminent chemists in 
France. He fiiund it produce headuch as oden iia ofnum in 
proportion to the number of coses in which it was tried, — and 
in some thirst, loss of appetite, and disordered bowels. It was 
extrt-mely hable to cause nausea and vomiting goon after exhi- 
bition, eveu aflcr it had been taken eonlinuously for many days ; 
a huiirseness in the momiot^ succeeded the uightly dose; and 
its eflect on the bladder, sometimes amounted to complete reten- 
tion. This last serious inconvenience, whicli has been observed 
to attend at times the administration of tlie impure morpliia, J 
itH acetate, its sidphate, and of nareotine, § has never been ex- 
perienced by any to whom the muriate of morphia (to be here- 
after mentioned) has hcen exhibited ; nor will the must minute 
inquiries I have been able to make, lead to the supposition, that 
any jwwer over the bladder or its contents, has ever been sensibly 
exerted by it. From these circumstances we may conclude, that 



. p. ■! 

f Kipcrinicnli and Oliicrviitionc on N'arcodnc aoA Sulplials of Mnqihia bf WU- 
lliioi 'I'Jlcy. M. O. Piof, of Mm. Mcil. in Yale l"oir. — Amciicin Jmitnol of 8iwD«, 
Ac Vol. XXL Nil. I. 

f Ibid. § tbid. 
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t])i» influenoG is peculiiir to narcotinc, and that thcRatte of mor- 
pfai* which exhibit it, arc con tain in at cd by that principle. 

I'bough these two forme of combination were soon observed 
to be liable to many imperfections, and httle fitted to render 
morphia useful in medicine ; yet so much weight was attached 
to ine declarations of Magendie, who liad early pronounced 
the niuHatc less benclicial ilian ilic other salts, • that the supe- 
riority of its claims to the public regard was not known till 
twelve months ago ; when my friend, I> William Gregory, con- 
tributed to this Journal a paper on its preparation, including ■ 
letter from Dr Christison on its medicinal powers, -f- 

This is the more remarkable, as the fonnatiun of a muriate, en- 
tered into several of the latest and most ingenious of tlie tureign 
proce wC B for procuring i>urc morphia, J and may teach us, not to 
place tuch implicit confidence on the opinions of even the greatest 
phtlowpbers as to be dissuaded from investigating for ourselves, 
when experiment is easy, and accuracy so valuable. The dis- 
covery of tlic excelleiiciKs of this useful preparation, which, dis- 
canled at iti birth, has been neglected until the present day, ia 
likely to fullil at last the anticipations of Sertuerner. and to un- 
lodc to the world, the beneficial cfleets of mor]ihia. Already 
Imvc both patient and phyitician hegun to feel its value. It 
dimini«hi-8 the .suflerings of the former, and increases the re- 
potStion of the latter ; who finds himself at lost enabled to wield 
the medicinal power of a uuifi;rm opiate, and to gratip llie reality 
of that shadowy hoj>e winch has so long mocked him in other 
preparations. 

In endeavouring to enable others to form a correct idea of 
the modidnal value of the muriate of morphia, I shall make no 
mention of its eDects on the system in health, — a state in which 
wc would naturally expect »ny potent influence to afflict, rather 
than to gratily-. Too much weight is, I think, attached to the 
remits of a mode of experiment which may disclose in outline 
the qualities of n drug, and determine its class, but can never 
([ualify us to decide on its merit in obviating what ought to be 
rtmoved, or in remedying what needs amendment. Disease caUs 
forth the powers, and modifies the influctice of medicines. That 
whid) agitates the calm of health, may sooth the irritation of 
iUnCH ; and thai nhicli, without opposition, is inert, may act 



' Naav»u Juutniili: >le Medmnc, Pacii, ISIS. 

+ Kd. Mol- Hill Sur^. Jouinal, No. 107. 

^ Such u lliiiic ot Wiiiiiuck, lli'Hii. tnA I'luaon, itiil more r«ccnll; iIibI nr At, 
Illonilcuu ( ihr liitcr pun v( nhiuc pioci:ii wai KJuclcil li;i llioie njipuinuil by the 
UrfVEtl Ar^dcmy of Mtiliinnc nl l'4fi> to fcpori on lU niertU, bccbutc, in accuftiia 
Lhc \mn\y at lUc miirjiliiii. ii iliminiihvd Uio i|uanlily dI' tb* produfL^Jour. £ 
<.'hcli). Miilicilc, Vol. vi. pnge l"7. 
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powerfully where it tncoiK an opponent. Expcrimcnc should be 
made on the sick, in order to dctcnninc how the eick will lie 
B&ected ; «iid Dotliing should be pronounced feeble of useless, 
merely because it h» done nothing — where there was noiliiug 
to be done. 

I shall proceed, therefore, to lay before my readers the opi- 
nions of several medical friends ; who have given this medicine a 
fair trial, and have done me the favour to eonimunicate to nic tliclr 
conclusions : premisingi tliat the solution now in uset is made by 
dissolving the salt, in a mixture of one part of alcohol to three ai 
distilled water, in the proportion of live grains to the fluid 
ounec; so that twenty-live minims contain s quarter of a grain. 
The fuUowing extructs arc taken from a letter addressed to 
me by Mr Liston, one of the surgeons of tlie Itoyal Inlimtary, 
&c. and dated the l^th January 183iJ. 

•' I have made a ftill trial of the muriate of morphia, both in 
my public, and my private practice ; and prescribed it to a great 
numberofiiidividualswith, almost uniformly, the best eflecis. t 
find it more palatable than any other preparation of opium ; 
equally powerful in allaying pain, calming irritation, or pro- 
ducing sleep ; and the cause of nothing unpleasant, either 
during its operation, or aftirwards. The patient has no an< 
noying dreams ; bis rest is neither feverish, nor disturbed by 
starting^ and feelings of horror ; neither does his head acHct 
or feel confused in the morning. And this holds true even 
with those who are aware they cau take no other opiate, with- 
out experiencing some or ail of these inconveniences. As an 
instance of this, I may mcution the ca^e of a gentleman, firom 
whose back I removed a tumour. I witshcd to exhibit an o|»aia 
at night, but was eS'eetuatly opposed by the )>atient : on tlie plea 
that he never had taken opium in any quantity, or under any 
form, without subsequent severe bodily and mental suffering. 
For seven sleepless nights he maintained his resolution ; but ' 
exhausted at length, he yielded to my jietsuasion, and took a 
dose of the solution. He slept soundly, and awoke a new man. 
After several repetitions of this experiment, as he ut first consi- 
dered it, he become so enamoured of the medicine, that his at- 
tendant was obligeil to conceal tlie pbial, to prevent him froin 
having too frequent recourse to it. 

*' I bad last April occasion to try it myself. Having re- 
ceived a severe injury, I took for two successive nights Ratlley's 
sedative liquor ; but had huiguor, headach, and brown tongue in 
the morning. The third night, when tlie solution was substi- 
tuted, I rested well, awoke refreshed, and had no annoying sen- 
sations from the dt aught ; which 1 continued to use for a foiu 
night, with equal effect. 
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" Were repetition neccsBary, I could relate many similar cases. 
Since I was favoured with sonic Cor trial, I havoalinQst constant- 
ly used it in preference to all the other preparations of opium. 
From the first it exceeded my expectations ; and in one instance 
only, of itF% internal adminiiilratioii, have they hcen disap]ioint~ 
ed. llui here the dose might not have been large enough, for 
the patient was of a peculiarly irritable habit, and was apparent- 
ly determined to grumble. 

" I have made use of muriate of morphia in external appH- 
caoons also. Dissolved in distilled water it forms an excellent 
coUyrium in many painful afiections of the eyes ; and made into 
a liniment it is powerful as a local anodynC'" 

Mr Liston informs nie he makes use of the solution in dosea 
of from twenty to sisty minims. 

Dr Macwhirter, I'residont of the Royal College of Phyri- 
cuns, &c. whose experience of it has rendered him a warm 
friend lo this medicine, has favoured me wiih his opinion, in a 
communication dated January 2S, 1833. It is as follows : 

" UUAR Sin, — As far as my experience goes, the muriate of 
inoTpbia is superior to any preparation of opium in use. For 
ihe last six months I have prescribed it in preference to lauda- 
num, the black drop, or Battley's sedative liquor, with each of 
which I am well acquainted. I have used it in after-pains, 
menoTrhagia, dysmenorrhoea, and all the ordinary female com- 
plaints, with the beat possible effect. I never have exceeded 
thirty minims at a time ; nor had I ever occasion lo increaitc 
the primary dose, when I gave it continuously. 

" Its hypnotic effect is not so prominent as its sedative ; yet 
ifaoDgh generally longer in inducing sleep than cither laudanum 
or liattley, its beneficial inHuence seems to mc to be more du- 
rable than that of either. In about half an hour it produces a 
state of delightful tranquillity ; sleep succeeds at the end of a 
certain period ; and on waking there is no uneasiness, nausea, 
or confusion of ideas. 'I'hough it produces costiveness, it has 
apparently no effect on the renal secretion, which is made free- 
ly at the accustomed periods. During all the time I have pre- 
scribed it, it has caused headuch only in two instances, and was 
consequently abandoned ; another person, who had long taken 
laudanum freely for the relief of nervous headaches, on trying 
the solution of morphia, did not experience the accustomed de- 

fee of satisfactory excitement, and therefore gave it up. As 
have never either used it externally, or given it to children, 
I can give no information on these points. 

" It appears to me calculated to be particularly useful in 
cholera, ol' which the following case is an example, 

" An old ludy of eighty, was aficctcd with Byroptums of 
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Choiera Brilanniea, very miicli resembling C. epasinodica, in 
u much as si one in the nioming she was seized with vomiang, 
purging, and cramps in the limbB, and over the body, most 
painful to witness. Befure I saw her she liftd gufTored for eleven 
bourB ; all the features were collapsed, nnd the extremities cold. 
I prescribed a mixture consisting of one drachm of the solution 
of morphia, one ounce of tincture of colomba, and five of cinna> 
inon water ; directing two table-spoonfuls to be given imme< 
diatoly, and one every succeeding half hour, ttll the eymptoma 
were removed. Only one other dose was necessary. She vo- 
mited once, on which account the second dose was given. Soon 
after she fell into a tranquil slumber, and on awaking felt so 
comfortable, that no more was exhibited. Her maid, a girl of 
eighteen, was similarly affected, similarly treated, and «viih tbs 
«amc sueeess. 

" I have also found it useful in mental affections, as in tli9 
following case. 

'^ A gentleman, aged sixty-eight, bad symptoms thrcstenny 
paralysis, which yielded to tlio use of purgatives, but vore suc- 
ceeded by a degree of mental excitation and restlessness, which 
called for some palliative. Twenty minims of the solution of 
muriate of morphia were given, wbieh did not completely tran- 
(juilline till sis hours had elapsed; ten more at the end of 
twenty-four hours, maintained tbc quiet produced by the first. 
Objections being now mnde by an eminent colleague, vhodis> 
approved of opiates in cerebral affections, the anodyne was dis- 
continued for a few days, The excitement again rose to a 
great height, and becoming paintiil both to the eufTerer and to 
his anxious relatives, he was jirevailed on to allow ten tninims 
to be given. The former haiipy consequences reappeared : the 
irritntiun subsided ; the patient slept soundly ; and he has ever 
since derived the fame benefit from tbc same quantity, odinU 
nistered at jiroper intervals." 

Ur Maewliirter has enclosed the following letter from a me- 
dical friend, siiSbring under a distressing degree of mercurial ir- 
ritation ; which illustrates the good efiects of rej^ulated doses, ths 
evil efiects of an over-dose, and the probability tli.'ii, where it ap- 
pears to dis^ee, the real cause may prove, as in thi:* instance, 
to be some accidental collateral circumstance attending its ex- 
hibition. 

'* Having had considerable personal experience in the use of 
the muriate of morphia, I willingly accede to your request, tlial 
I should make you acquainted with its etl"ect«. During the 
early part of the winter, I was suffering much from rlieuniatic 
pains in my limbs and joints ;— these were eo severe during tJw 
night as altogether to deprive mc of sleep. I tried opium, lau- 
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ilanum, and Batllcy's prepnratiuD, with very partial relief; Uif 
narcotic benefit at niglit, being more than cancelled by lieudach 
and weariness in the morning. I was now recommended by 
my friend Dr W. Gregory, to try the solution of muriate <>f 
morphia. 1 began witb twenty-five drops; hut not deriving 
theicfrom so much benefit as I had expected, I increased the 
(juantity to fitly, sixty, and on one occasion to eighty-live dropa. 

*' This last dose was followed by very unpleasant symptoms ; 
such aa great acceleration of the puUe, violent palpitation of 
ibe bearc, extreme restlessness, and confusion of idcai;. I do 
not know how long I remained in this state, but when I awoke 
in the morning, 1 wai^ mueh exhausted. Since then I haw 
taken it regularly, never exceeding forty drops, with the happiest 
reeults- l''or the Inst two months I have never gone to bed 
without a draught containing that quantity at my bedside. 1 
drink it generally after having been an hour in bed ; it acts on 
me like a charm, irunsporting me from a state of pain and rest- 
lessness to one of delicious repose, — more agreeable, even, tlian 
the sleep that succeeds. I awake totally free from headach, 
languor, or ojipression ; and by taking a little opening medicine, 
1 easily obviate its binding tendency. I do not tind it ueces^ 
sary to go on inerensing the dose, forty drops being the quan- 
tity that aUbrds me greatest relief. As its action is more ano- 
dyne than hypnotic, I can now go to bed almost with the cer- 
tainty of a night of rast, if not of sleep. It is a most valuable 
medicine. 

" Judin. Jut4. 95, laS*-" 

Dr J. Mackenzie of this city, from whoso communication I 
■hall next make some extracts, prepared the salt with which his 
trials were made, under tlie direction of Dr Gregory. 

" I am inclined lo consider tlie muriate of morphia a direct 
Kdative, and not so much of a hypnotic as opium. I have 
lued it repeatedly combined with ipecacuan as a diaphoretic ; 
alao, comluned with bitter extracts, in mucous diarrha-a ; with 
nniforuily good residts. I have been much pleased with its 
Mtlativc operation after delivery; and the lozenges made with 
it luive been largely used by a consumptive patienl. '1 he 
CM* VH hopeless, and for many months before his death they 
greatly alleviated bis suKerings. Kx]iectoration was not cheek- 
ed, but the freijucncy and violence of the cough niuch nbstedi 
I vary the dose according to circumstances, from ;i <]uarli-r to 
half a groin, during the twenty.four hours. 1 have never ex- 
ceeded three quarters of a grain at a time, tn one instance, 
only, have I ob»?rv('d it disagree. The vircumHtances are intc- 
Ntting'. Tbcy arc m follows. 
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" A liuly, to wiiiiRi I hitd gtvcQ die suiution on too pmkw 
occasiniiK, tor notne tiint-, to the extent of tliirty or forty dropi, 
vith the best pomiible etiects ; had ' lallcn olF her slocp,' to use 
■ vulgar but expressive {ihrase, about three tnunths ago. Uer 
gi-ncrnl health waM good, and the wakefulness eceincd to ari§e 
from Jiiixiety merely. 'I'wenty drops of the solution, given at 
bdi-tiiiie, procured rest, but no steep. Forty, taken a few days 
ftfter, with the same results, caused a feeling of giddlDess before 
getting into bed, and slight nausea in the morning ; with loss of _ 
appetite,— a symptom which had never beJore occurred. Anxious I 
to aijcertaiu the effect of a larger dose, seventy-five drops were 
next giveu; which caused an increase of the giddiness at bed- 
time, nu sleep, violent headnch all night, and sickness and vo- 
luitiag on riising. The headach and sickness, iritli occ&sionid 
retching, even in the recumbent posture, lasted for two days; an 
erect posture caused the coiiteuts of the btomach, mixed with bile, 
to be thrown up instantly. Lemonade atid biscuit were the only 
things she could take in the way of sustenuncc. These dis- 
agreeuble effects wore ofl' gradually, along wiih the affection to 
palliate which the solution Lad been given ; and she has since 
taken it in moderate doses, with its former good elTcct. Its fail- 
ure must, therefore, I think, be ascribed merely to the existence 
of an unusual state of cunstitutiou, about the time of its exhibi- 
tion.^ 

My intelligent friend, Dr John Scott, residing at Dames, 
Surrey, whom I supplied with a small tjuantity about a year 
ago, considers the muriate of morphia the best anodyne and 
sedative he is acquainted with, nnd now uses the solution con- 
stantly, instead of laudnnum. He never knew it set on the 
renal secretion, or the organs connected with it, in any unplen- 
sant way. Dr Abercrombic considers it a valuable addition to 
the Materia Medica, uad has found it particularly useful in 
those idiosyncrasies which did not admit of tho use of lauda* 
num. Ue has nut observed any influence on the bladder. Dr 
Alison, Professor of the Theory of Physic in the University, 
has also a high opinion of its qualities ; and would have favour- 
ed me with his conclusions at greater length, had not his time 
been completely occupied in making arrangements to ward off 
the dreadful scourge, that is at present raging iu tile suburbs of 
this city, Dr Gruvea, Or Stokes, and others in ])ubUn, have 
also fuuud it answer remarkably well. l)r Loudon, an eminent 
practiuouet iu Chelteuliam, says, " I have tried the muriate of 
morphia in several cases ; I consider the discovery of it as tJie 
greatest that has been made in modern medicine ; and 6ueh it 
my confidence in the certitude of its effects, that I do not know 
whether I shall ever use opium, as a narcotic, again. In a case 
of cancer of the breast, I am sure it was the means of saving a 
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greitt deal of pain and mi<;cr\- ; and as a palliatire generally, it 
is truly s moHt noble medicine." 

1)t Scott of this plsLC has used the solution of muriate of 
morphia cxteneivcly, and tlitnks it not liable to induce headach, 
KlupoT, or sickness. In moderate doses be finds it act as a di- 
rect aedativc, witb xcarcety any appearance of stimulation. In 
ptunful affections it produces a quiet and comfortable state, 
when not successful in inducing sleep. His dose is Irom tbirty 
In forty drops, most frequently the Utter. Uno patient, in 
whom laudanum produced a kind of delirium, got Afty drops, 
in ooDBequcnce of a very severe injury to the wrists, and fifteen 
more in the course of the night, with great relief of pain, aouod 
Hieep, and no subsequent disorder. 

•• I have used it," he continues, " in the eholcra of this 
countrVi which bns \xen so prevalent in this neigh bourlioud 
tiince fast autumn, with much advantage. I gave forty drops 
an a medium dose, combined with two tea-spoonfuls of magnesia, 
nnd a few drops of aromntic spirit of ammonia. This generally 
relieved in a short time, the spasms nnd vomiting. If rejected, 
ilie dose was repeated ; »nd if complete relief was not obtained, 
half the original quantity, followed by calomel and castor oil, 
generally sufficed. I have also employed it in severe cases of 
dysentery, along with the usual treatment. I have found it ex. 
treroely uscftil in that very troublesome form of bowel com- 
plaint, arising apparently from an irritable state of the mucous 
membrane, which can neither be easily checked, nor allowed to 
go on without danger. A tea-spoonful of castor oil, with eight 
or ten drops of the solution, and a dessert -spoonful of the chalk 
mixture, repeated as occasion required. I have found a very 
useful mode of treatment. 

**I have also exhibited it in the latter stage of fever, to procure 

Suiet night, wbcii 1 should scarcely have ventured to give any 
er form of opium. In phthisis, I have found it uscftil in 
repeated doses of ten or twelve drops. It has usually been given 
in about half an ounce of water, and the strength has always ap- 
peared to mc lo have been uniform. 

*' In a case of tic-do ulourcux of the face, the lady by mistake 
took an ovcr-dosc. probably a [Ir.ichm nnd a-hnlf, the whole con- 
tents of u phial iiitcndcd to have been used at tntervnl.s. The 
fimt effect was stupefaction, which was succeeded by severe head- 
ach, and violent and incessant vomiting. Vomiting whenever the 
patient raiKcd her bend from the pillow, continued for eighteen 
nours. The pain in iliefaccwas, however, completely removed.*" 

L Through the kindness of Sir VViUiam Burnett, 1 have seen a 
" Report ou the effects of the Muriate of Morphia," by Dr 
Dickson, physician of the Royal Naval Hospital at Plymouth, 
dited February 8. Hi3&. 
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sen Dr Hobcrtson on Ike Salts ttf Morpiia. 

His trials were made on sutturx, a cUss of jwrsims " who, hav- 
ing previously enjoyed unbroken licnicli und profound repose, 
are apt to think ttiat tliey have vlepl very indiflbrcnily, if they 
wake twice or thrice, or remain awake for an hour or two during 
the night " Of twenty patients, (ire enjoyed sound and refresn- 
ing sleep : ten posKcil the night comfortably in pnrtial repoee, 
with diminution ofcough and pain, and with subisiMjucnt bcnelit: 
while five either did not allow that they had slept at all, or were 
affected with unpleasant symptoms. " To some of these,'" stay » 
Dr Dickson, " who were prohably not in a fit state for its exiii- 
iHtion, I have no doubt it might be given with better effects al 
another time, In one of them, the irritation of coughing caused 
the stomach to reject the acetate as well as the muriate in solu- 
tion, while ten grains of an opiate pill are I'ctwned." But the 
small quantity of muriate put into his hands being expunded in 
five days, he had no opportunity of trying it in a solid form. 
SubHequent trials with the solution of the acetate of morphia le<l 
to the coiidu»ion, that the acetate they are uiiing in the lioepitnl 
" is a much less pure or less active preparation than the muriatu 
of morphia. " He cunsideis it much inuro sedative than stimu- 
lant ; and coiietudeH that itit cheapness, purity, and permanen- 
cy alone, *' entitle the muriate of morphia to be received as a 
valuable acquisition to the Dispensatory, and to the military and 
naval medicine ehest." 

He mentions that a gentleman, who has taken large doses of 
opium or laudanum occasionally, was induced to try a whole 
grain of the muriate at once, by way of esperiment ; and had cal- 
culated the distressing effects that ensued, to have been equal to 
those, which ten grains of opium might have produced in hint. 
Soon after swallowing it in thee vening, he became excessively sick ; 
and notwithstanding copious dilution, he continued to vomit all 
night, at intervals so short as to prevent bis taking any repose. 
He experienced also severe pains in the bowels ; and the eye was 
so morbidly sensible, that he saw flashes of light, and could nut 
bear to look at any bright object. When visited in the mom- 
ing, he was suffering from nausea, loss of appetite, and nervoua 
agitation, but without much headach ; and had the appearance 
of a man who has Iwcn much intoxicated. The bowels required 
a strong purgative to move them, and the sccondnighl was [kui- 
scd in short and interrupted slumbers. On the fcdlowing day 
his appetite and healthy feelings returned, and next night lie-fl 
enjoyed profound repose. ■ 

From these communications we learn, that the muriate of mor- 
phia, judiciously administered, is preferable to other forms of 
opium, chiefly on account of causing less subsequent disorder of 
the system. That it proves in general more anodyne thiui hy])- 
notic, — tlint it may be prepared of uniform strength,— that ilic 
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iDStances in which it disagrees arc comparatively extremely ran*, 
and may depend on temporary or incidcntul circumstances 
merely, — and Itiat, pussessiiig little etimiilus, and powerfully >&■ 
dative properties, it is likely to be useful in febrile states, where 
a less pure opiate would be inadmissible. The rcsulcol'myown 
experience confirms, as far iis it goes, these deductions. 

The first time it was ever tried, was in the case of ayoungwoman 
in the lower ranks of life, Bubjeet to most aculc suffering from a 
chronic abscess in the back ; in whom all other narcotics were 
cither ineflicacious or hurtful, opium especially. To her the 
solution proved such a blcs.sing, that xhe used to had wjih tears 
the hour of its administration ; and sfler usinc ii every night 
&r some monthc, gave it up without difficulty ; having only had 
occasion to increase the primary dose, lOdrops, during the whole 
of that period. I have also found it a sovereign remedy in 
coughs unaccompanied with much febrile irritation. In the 
chronic catarrh of old people, more especially, it cjuiets those 
diatreasing and exhauNtiDg tits of coughing, which harass at in- 
tervals ttic infirm auflcrer. In solution in doses of from six to 
ten minims, with vinegar of squill, or combined with ipccacuiiuha 
inlotengcs, it assists expectoration; while it allays the ticlcling irri- 
tation in the windpipe. In a medium dose I have found it very 
eSectual, from its binding tendency, in repressing diarrhcea ; and 
in a small dose useful in dyspepsia, in rendering liie stomach 
capable of bearing sulphate of quina without pain. Taken in 
the morning, it does not |)roducc drowsiness during the day, Imt 
a calm and tranquil slate of mind ; and thus may be usd'ul to 
those who, having lo undergo much mental labour, feel di.'itTact- 
tng sallies of the imagination interfere witli the necessary con- 
antraiion of thought. From one-fourth to half a grain divided 
into small doses, which, conjoined with capsicum, may be 
taken at convenient intervals, is a very oflcetual means of 
MTvbg a mind apt to bo agitated with the dread of failure; 
nud of insiuing the calm self-possession so necessary to the 
WCCesB of a public appearance, 'fhis bint will, 1 trust, prove 
lucfbl to those, whose constitutional sensibility is likely to 
fender ail their exertions, and all their knowledge, of wo avail 
in the hour of trial- Its speedy action may be fucilitated, 
or tOBured, by avoiding food for at least an hour before and 
after its exhibition, by uking care that it he not decomposed Iiy 
Rihslances combined with it io the prescription, and by drink- 
ng occasionally of some acidulated liquid, uutil its effects begin 
lo bo felt. Its taste, which is purely bitter, is easily covered 
^7 syrup, flavoured with an aromatic; an ounce and a-h«If of 
pDGwatereven, will render a medium dose (^'j minims) lastclcss. 
Ai to tu external administration, ma<le into an ointment, I have 
TOl. XXXVII. NO. 111. T 
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Ibund it ftn excellent application to painful liiemorrhoitlal tu- 
nHmrx ;— in the iorm of a. suppository, ii haii tx^en useful >a dis- 
CJtsetl prunlale ;^-JiBBolvcd in distilled water aiuiply, it furms an 
nntidyiie wash for painful ulcers ; — and aa a ci>llyrium, eases the 
pain uf many ad'ections of the eye. From my personal experience 
of «n overdose, 1 can recommend wine and cordialii in repeated 
do8e», cool Iresli air, and a horiiionial posture, after the vomit- 
ing that generally occurs bos thrown off what of it remains oa 
the Btomach ; — to l>c followed up when the stomach will retain 
it, or in any other way, by a laxative, whose operation ge. 
nerally completes the cure. 

It may be given along with the following substaocea. Car* 
bonate of magnesia ut a temperature not exeeediug 90° F. ; chalk- 
mixture : antimuniul wine i all tinctures that arc not aTomoniat- 
ed, and most neutral saltK, where, even were an exchange of 
bases made, no harm would result. It is decomposed by putash, 
uoda, ammonia, and their carbonates; infusion of galln, hin^ 
water, hartshorn, and magnesia. 

The solution sold by Mr Duncan, 52, North Bridge, it pre- 
pared by dissolving the SMtlt in hot water, filtering, and then sli- 
ding the rest of the water, and the alcohol. Great accuracy is 
necessary, and great pains are taken, to secure uniformity. Of 
the loaenges, forty contain one grain of the muiiate of morphia. 

Provetts Jbr preparing pure Muriate of' Morphia.— -Hay- 
ing now Bnitihed my illustrations of its medicinal cSects in 
a slate of purity, I shall direct the attention of my readers 
to what appears to me the best mode of securing this, and tlic 
readiest method of ascertaining it. And as I intend sub^etjuciil- 
ly, to point out a way of obtaining, not the muriate only, but 
any other salt of morphia, in a state of purity, and in aa far as 
its individual composition will allow, of uniformity also; I 
»hidl take a brief view of former processes, that the value of the 
im]>rovements may be more clearly seen. 

Until the tnlroduciion of the muriate into medicine, the salts of 
morphia were prepared on a plan divisible into four Ht^et; 
which had for their ostensible objects, the separation of the active 
from ibeiiiert principles, — thetsoliitiouoftbemorphia, — itsdectK 
toriiation,— and itti recombination with acids. The first was ai^ 
comjilishcd by dissolving the salts contained in opium, — the nest 
by decomposing them with an alkali, — the third by treating tlie 
prccipiliUewith charcoal, ami alcohol, — uud the last by disiiulving 
the product in an acid. Latterly, comp.^rative piiriiy had been 
obtained by dcculorixing a salt of morphia, which was aficrwanli 
decomposed to procure the alkaloid for reeom hi nation. Tlie 
first step has been eB'ected at different puriodv by means of 
waXCTf hot or cold, acidulated or plain ; or lastly, by fcriacnta- 
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tion. In vthAtevei way it is made, ttic lEftision contains a free 
acid, more or less resinous colouring matter, fiulutions of mor. 
phia, and of uarcutine. The three last, intimately blended, 
are thrown down on the additimi of ammonia ; aaimsl charcoa), 
and repented crystalli/utiotit; in alcohol, remove the colouring re< 
sin ; hiut the narcotine pusses uniouclied through all these or. 

» deals, and from ita similarity to morjihia, has been generally 
mistaken Ibr it> This impure product being dissolved in the 
acetic or sulphuric acid«, the liquid is evaporated to dryness; 
and thus the narcotine remainii mixed with the resulting salt, 

I cither in a, crystalline form, (if, as Robiquet asserts, it be crys. 
tallixable,) or in the ghupe of a transparent coating, enveloping 
ita particles. 
Some clienists, iudeed, as Metk and Wittstock, bave, by in- 
geoious and expensive processes, obtained morphia perfectly 
pure. But I speak of the alkaloid a.% it is generally manufactur- 
ed ; when the object of the pharmaceutist Iteing merely to pro* 
cure a saleable article, purity is little valued, and not particu- 
larly sought after, when it \s obtained at the expence of con- 
siderable diminuiiou in quantity. 
L It is easy to observe that the complication of treatment which 
■ thcbC processes require ; the combinations, decompositions, so- 
lutions, and crystaliiEii lions which they enjoin ; the evaporations 
and liltrations which they direct; cannot be completed with- 
out considerable expeoee of time, labour, and material. But by 
introducing into medicine the muriate of morphia, and publish- 
ing a mode of preparing it, Ur Gregory rendered the latter part 
of these processes useless, and abridged much that was tedious 
iod objectionable. I have now to propose an improved me- 
thod ; which, by curtailing still farther the necessary operations, 
will render the preparation of the muriate, much more easy and 
economical. 

This process has for ita prominent feature the employment of 
double decomposition ; a plan which secures at one step the se- 
paration of the mecouic acid, — and the union of the morphia with 
nniriatic acid. The liquid employed to efi'ect this decomposi- 
lioa is the muriate of lime; an article whotie cheapness renders 
eeooomy in its use no object. Perhaps in other places, muriates 
nay be found more suitable, for other reasons ; but this one seems 
W mc best Cidculaled to enable us to procure, on the one hand the 
necoiiic acid free from colour, on the other the muriate of mor- 
plii.t free from nareotine. 

Tile tir.tt !(lep of the process rescniblcs that of all others, in 
Ik ^ as the solution of the active principles is concerned. 
The o|Hum, cut in pieces, is macerated in water at a temjicra. 
Hrenot exceeding 100 F. ; as it soflens it is worked up into 
ipulp, and IrequeDtly stirred during the courae oi e\\\aui.<\Qn % 
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the inriuion, m it bccomvR mturated, is drawn off cXcxr, 
may be tmnicdialcly «iibjvctcil to evnporation. 

This cvapoTAtion is ci)ii(Iucti.-(l in ii large vetscl of unned iroa 
Ktid s mflicirnt ({uitntily of marble, in co.tr»e powder, ia added 
to saturate ttic fri'c acid. Tlic muriate of lime used ahould 
contain no iron, Icsl, in combination with meconic acid, it givi 
a di'Cp colour to llic liquid, difficult to be got rid of; and tbi 
quantity required for each portion of infusion, is beat Icaroed 
exjicriencc. When the iofuHion has reached the consietcnce 
syrup, an excess of nmriale of hme is poured in, and the 
IH coniinnetl for a few minutes longer. Then the whole ma; 
he emptied into a large basin, and when cold, diluted with w; 
ter, until a copious separntion of resinous fjock;; takes pl> 
In this way most of the meconate of lime, which is nearly iti' 
soluble, and a great quantity of colouring; matter, are got ' '' 
of ;— the sqiarution of the latter being the more copious 
complete, the more concentrated the liquid is hi'fore diluti 
and the nearer lliat dilution appronehes a certain ))oint ; afi 
which, furllier dilution cauMCs the Hocculi to be partially n 
solved, and to render the filtered Uquid turbid. 

When these flocculi have Hubsided, the clear part is evaporat- 
ed an far as possible, on a sund-hath ; a small bit of marble being 
put into each dish to neutralize any free actd, and the fluid being 
poured off the sediment before it is permitted to rryslallize- Wc 
. may, at this stage, prove whether enough muriate of lime haa been 
added, by trying if a little of the clear liquid will, aided by hcit, 
separate meeunale of lime from an equal bidk of conccutrated 
infusion. When about tu consohdate, it is stirred into a uni- 
form mass, from which, enclosed when cold in a stout cloth, the 
dark fluid is exprcsfied as completely as possible. The cake of 
impure muriate ia dissolved in water at 70° F., and the soiutitm 
filtered through doth, whereby a large quantity of impurities will 
be separated without loss; the hquid, to wliicn a small portion 
of muriate of lime ix added, isnow re-evuporated, neutralized, and 
treated in other respects as before. In the next evaporation the 
liquid, now completely free from meconnte of lime, is i^tigfaily 
acidulated ; a judicious suggestion due to L)r Gregory, who bit 
observed that the acid renders the colouring matter more so- 
luble, and thus more completely separated, when the product is ei- 
fircssed for the third time. The muriate, which ia now of a 
ight browu colour, is next dissolved in boihng water, carefbOy 
neutralized with chalk, and mixed with animal charcoal ; whicli, 
provided it do not contain a free alltali, retiuircs no purilication- 
Vresh portions of hot water should, from time to time, be ad- 
ded, until ih»c is enougli to keep the calt in solution when the 
liquid cools ; and the whole is to be frequently stirred, thai ilit^ 
most may be made of every particle of charcoal. I'he icnip^ 
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raturc should not pcrmancmly exceed 190° F. lest any of the 
muriate be decomiioKxl. If tlic cliarcoal be good, and in mSli- 
dent quantity, at tlie same lime that the liquid is dilute, andfre- 
■qncntly agitated, twenty-four hours of contact is sufficient to de- 
eulorixe it so far, that on the addition of a little acid to the '^\- 
tcred liquid, it becomes almost colourless, 'i'liis eflcct pro- 
duced on the colour by the addition of an acid (and any acid 
will do) 1 cannot explain. It was first observed by Ur Gre- 
gory, who has also remarked that muriatic add, added to a 
setitral solutiou of muriate of the specific gravity of 1. 080, 
when cold, and in which there is no appearance of crystalliea- 
tion, causes it in a short time to become a ma^s of crystals, which, 
vbcQ dried in tlie air, are periectly neutral. 

'I'hc masj that results from the evaporation of the decoloriz- 
ed liquid, is subjected to pressure in portions of about six ounces 
each, tied up in well-washed cotton cloth ; the superQuous ends 
of which are cut off, in order to prevent them from making the 
suT&cc of the cake irregular. 'I'liey are next put into a store 
JieMcd to atiout 100' F. where tliey remain until almost dry, 
Vfaen the cloth is removed and the coloured aiiriacc scraped 
off. Aft*;r being pounded and dried till no more weight is tost 
At a temperature of about 150° F. tlie muriate resembles chalk 
in colour and apjiearunce, is permanent in tlie air, and is fit for 
nedical use. If a little be now dissolved in distilled water, 
md pure potash added, crystals of morphia are presently sepa- 
rated, which are completely rcdiitsolved o« the addition of an 
excefis of the alkali, the absence of the characteristic milkiness, 
changed by heat to woolly docks, indicating a total fVeedom from 
narcotine. A very few coloured floceuli may remain, so incon- 
siderable in weight as to l>e of no moment, and totally removed 

filtnrtion ; as is any remaining yellow liuge by a fresh cryb 

lisition, if the liquid be previously well acidulated. 

In this process, if properly conducted, the losi) by manipida- 
ia trilling. I'he whole of the morjihia is separated in a 
form in tlie first and second cTystallizationK, provided there 
l» jmBcat in tlie liquid a slight excess of muriate of lime, and 
the enporation be carried far enough. The grc.ii deliquescence 
of the tnuriaCc of lime apparently facilitates the completeness of 
this separation. The dark liquids exjircssed on thcac two occa- 
fion* may therefore bcdcemedvoidof muriate; the mother liquids 
of fiilure crystslliiations, as well as the waier in whicli the cloths 
have been rinsed, are added to a portion in an earlier stage of 
adnnoement ; and the coloured {larlicles scraped from the cakes, 
Uy be joined to that about to be Ircutcd with diarcual. It \» 
iMoIutely necessary that all the ncutruli nations be made witli 
line, (murblc will not decompoic the warm liquid, nor chalk 
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the cold,) — ttint all iht; cvaporntioos t>e carried at far &% posaible 
before setting luide Ui crystallize — that the mass be always giir- 
red vbcD consuUdating — and that the mother liijuicis be expres- 
sed vety completely from the cryslAls, encluneil \a a clolli. The 
charcoal does no good until most of the resin be separated, and 
leaves a dork tinge in the liquid, only to be removed by acidu- 
lating. A moderate excess of muriate of lime is proper, too 
touch renderH the mass clammy, und the mother liquid difficult 
to express; tou little causes the decumpositinn to be incom- 
plete, and the muriate thai is formed refuses to cryBtallbe ; but 
these errors are easily remedied. 

In the Jiisi experiment that I made, S+J lbs. Avoird. of 
good opium were macerated at once. This qusntity had lost 
one pound and a-half of its weight previous to infusion, by stand- 
ing for three months in the laboratory, having been previuusly 
reckoned 56 lbs. From it were obtained, by the process just 
described, 91 J ounces Troy of muriate, or rather more than 11 \ 
per cent. Several accidents happened during the preparation, 
from the breaking of dishes; besides the opium was not com- 
pletely eshausted, nor were the mother liquids collected wilh 
due regard to econoiny, or I have no doubt the other J per 
cent, might easily have been made out; and 12 per cent' i», 
m my opinion, the utmost that can be expected from ordinary 
opium, losing from 8 to 9 per cent, by drying. 'i"he cost 
of manufacture, including the price of the opium, &c. amount- 
ed to 1 7s. 6d. the ounce Troy. This then may be reckoned a 
&ir trial of its success on a large scale. 

With regard to the adulteration of this article, for I fear that 
adulteration, though easy of detection, will still be attemjited ; 
the moat likely manner of increasing its weight will be, not to 
deprive it completely of moiHture. 'I'his may be detected, ump- 
ly by ascertaining how far heat lessens the weight of a certain 
number of grains. And druggists are entreated to lake parti- 
cular care to avoid using muriate that is not perfectly dry ; as 
this, which may proceed from accident as well as design, is, 
more than any other cause, likely to impair the uniformity of its 
prcparatioiiH. In the state of powder it may, perhaps, be mixed 
with chalk, maj^nesia, starch, carbonate of baryta, Kugar,aiidother 
white powders ; a species of adulteration which may be com* 
pletcly prevented by ])reparing it in crystals. But aa tliis re 
quires more time and manipulation, I may here observe, tliat all 
insoluble powders are detected by its solubility in hot water, 
Ntarch by iodine, and sugar by the taste, and the form of it» 
crystals on evaporation. 1 may here loomcntion, that I havcsecr* 
in chemical works, particular cautions given to avoid the fumc«* 
of boihng infusions of opium, as if they were highly deleterious- 
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But tbougli engaged for many monthB in examining the compo- 
nent ingrediontH of opium, and (hough I have bceo exposed for 
hours together to the concentrated vapouTH of infusions, I have 
never experienced the slightest inconvenience therelrom ; nor 
do I believe there is the least particle of narcotic principle 
contained in them. 

These arc all the particulars I have to mention with regard 
lA the manufacture of the muriate of morphia. I come now to 
destcribe a method, by wliich any other of^iis salts, may lie jire- 
pared in a state of purity, from crystals of impure morphia. 

Fur the principle on which this process is founded, I am in- 
debted to Al. UuiBson of Paris, who slates in his Thesis, that 
the salts of ammonia arc decomposed at an elevated tempcTaturc, 
by the salifiable vegeiablc bases. On trial, I found that mor- 
phia, boiled in a sail of ammonia, displaced the volatile alkali, 
while uarcotinc had no such power ; and that, when morphia, 
mixed with narcotine, was boiled in muriate of ammonia until 
no more ammonia was driven off, tho naicotine was left undis- 
solved in the form of powder, while the morphia had dis- 
appeared. In order then to form s pure salt of morphia from 
a mixture of the alkaloids, I boil them In a little distilled water, 
dropping in, carefully, a neutral solution of the acid in combina- 
tion with ammonia, until, on a further addition, no more fumes of 
ammonia are exhaled. The liquid is then tillered, to separate the 
narcotine ; tlie morphia may be obtained by precipitation. It is 
proper to remark, that ilie crystals must be tolerably free from 
resin, in order that a perfect separation take place ; and that the 
colouring matter, also, seems to have the power of decomposing 
the ammoniacal salt. This process may be hereafter usefiil in 
rendering narcotine pure, — a principle which, it is probable, will 
ere long become more esteemed in medicine, than it has hither- 
to been. It may be moditicd in various ways, to suit the con- 
venience of the operator ; and is a great aid in the examination 
of small portions of opium ; as in estmiating the value of a 
(ample. 



Aht. VIII. — Ntirrative of an Epidemic En^liHh Ckoh-rn that 
appeared onboard the ak'tps of War lyiiig in o} dntary in the 
River Medway durifig the Swniner andAutumtt oftfte year 
1831 ; with Cases ewhibittng the Nature and Treatmettt of 
the Dieeaae ,- and inferences ott the probahle Nature and 
plan of Cure that might be found aucceMful in caum of 
Blue or Mal'tgimnt Cholera. By James Uall, Esq. 
Surgeon, K. N. 




r 



39(i Mt UalL on Epidemic Engiiah Cholera. 

J\S surgeon of Ii'in ^lajeaty'ii sh'ijtt that lie in ordinary id the 
river Meaway, the inedicaJ care <if nearly 700 persons of 
both HCxes, and of nil ages, devolved uu me. Owing to the 
oxccllrnt state of cleanliness and free ventilation observed 
on board these ships, there is uiiually hut little sickne&ti among 
then, slUmugh iuiermittL-nts iire endemic at this place, in cou- 
tcqtwnce of the marshy lands about it. Hut nn an unusual epi- 
demic disease, having ni:tny of die essential symptoms of A^o- 
tic cliolera, suddenly broke out on board the sbijis, Al a time co- 
incident viitli the arrival here of vesitel^ fi-om places where Asis- 
tic cholera was prevailing, it became a subject for reflection, 
whether the epidemic arose from n peculiar conditiua uf the Eoil 
and atmosphere here, or trom some miasm communicated to the 
atmosphere by exhabitions from tlie ne>vly Arrived vessels. 
And, also, whether by annlogy the treatment that wns found 
successful in one species of cholera might not be equally so in 
others. Thi« led me to draw up the following paper, as the 
basis of a dissertation. 

Narrative. — Since the days of plague, no disease is I believe 
recorded to have appeared in this part of the globe cijual in ma- 
lignity U> that known by the name of malignant or Asiatic cho- 
lera ; hence the first appearance in the river Medway of vw- 
sela that had lost some of their crews by this disease, excited 
attention and alarm in this place. 

1q a creek of this river ships from infected foreign ports per- 
form quarantine. In the month of June 1831, nnmerous ves- 
sels arrived here from Riga, where cholera was then raging; 
and these vessels anchored very near the ships of war. Early in 
JiUy a shght case of cholera appeared on board one of the ships lUi- 
der tny charge ; and afler a few days an ollicer on board another 
ship wse attacked. At the commencement of August a woman 
and her infant were attacked, and, after a few hours, her husband. 
Circumstances at the tinte tended to mask the real nature of thcsC 
cases, as ague is endemic here, and hot sultry weather liad 8tii> 
ceedcd cold and wet. The ships that had arrived had no sick- 
ness on board, although several had sufTcred by it at Riga ; 
hence the first case was looked u]X}n ns an irregular attack of an 
intermittent ; the second as a dysentery of the season ; and the 
third, which included a family, was considered by the indivi. 
dualR themselves as a bowel complaint, produced by their liav- 
ing cAteu bad salt fish. The mother and child, after twenty- ■ 
four hours' illness, recovered spontaneously whilst I was absent; ^ 
and on my return, the husband reported himself. He had been 
suffering abotit twenty hours ; although there were (nvscnl 
some peculiar circumstances in the succession of attack of the 
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iufuit, mother, and husband, and there were peculiar symptums 
in his case, yet the cause aasigiied stemcd a probable one. He 
hod been labouring many hours under Tomiting, purging, con- 
sUnt retching whenever he attempted to pass any thing into 
the stomach, and n peculiar kind of oneasinesa in the epigas- 
trium. Having tlie natural dread of irritating an irritable sto- 
mach, I tirat bled my patient, and then nith some anxiety gsve 
him an emetic ; my joy waa only equalled by my surjirise on 
finding that this simple remedy had no suiMier operated than 
every ill vanished. I now began to reflect, but siill 1 did not 
suspect that an epidemic cholera nas {treKent till the next day, 
when I was called upon to %'iiiit several persons. In all the at- 
tack was sudden, nnd the train of symptoms similar; but these 
raried in severity in diflerent individiuils. 

In general the first eymptom was an uneasy constriction or 
cnmp, deeply seated in the epigastric ri^ion, which awoke 
the .patient if the attack occurred in the night, from a sound 
Eilecp i snd was speedily followed by profuse romiting and 
purging of watery fluids. Id sunic cases the attack was pre- 
ceded a few minutes hy partial shivering or chill; a cold- 
neM and numbness of the fingers; and mvincntsry distcnEioa 
of ibc upper part of the abdomen. In a few other cases the 
attack was prcccdcil for a day or two by frequent partial disten- 
sion of some of the intestines, by sudden formations of gas, 
and a slight diorrhcea; but the appetite was not disturbed 
till the attack commenced. 

After copious evacuations inces»«ant nausea remained, attended 

vitli retching of phlegm or slimy mucous matter ; sometimes a 

sudden gu^h of a fluid like barley-water. These were rapidly 

followed by coldness of the surface of the body, especially of 

(be lower extremities up to the thighs, and of the face ; cold 

clammy perspiration on the forehead, with dryness of other 

parts of the body ; cramps in the abdominal muscles ; circu- 

lution always enfeebled; and sensation diminished; much thirst; 

the respiration feeble, and the voice &int. The countenance 

was at the same time sad, somewhat ghastly, and the eyes 

tttnken, wiUi a black broad streak or semicircle below the in- 

fiTioT palpehra ; the patient was torpid and indiH'erent to sur- 

cnunding objects, except when disturbed by cramp or retching ; 

l«u the mind remained clear. The tongue was little altered 

ut appearance, having only a thin coat of dirty-white mucus. 

The urine was found to be suppressed during the preiicncc of 
the disease, whenever inquiry was made ; but ait the patients 
*(R promptly seen a-i soon as the dit^ease had oommcnccd, 
•■d were all cured speedily, little attention was paid to the 
IIMg of tlib secretion by cither ti>c patients or myself. In 
all cases a warm and general sweat, which was c&ca fito- 
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ftur, and k trHDqtiil vlecp, were the certain sigDB of recovery. 
Among tlioHe attacked there were some where there were *tea 
alight-. BignM of the (utnl hlue rfmlcm. Of these one wasa child, 
let. 4 an. who, whilst at [iluy with other children, soon after 
breakfast, on August Hth, wjw liuddrniy seized with giddini^s, 
cramjHi, and the uhuuI uthcr Kym[iti>inK, together with a gent-ral 
ooldncM of the Rkin, and a livid appearance of the hands and 
feet. The alanned parents iuKtuntly wrapped the child in a 
heated blanket, and tlien come to me. • 

The disease now a])peare<l as an epidemic on board various 
sliips, attacking infants, children, and ndutis, of every age and 
rank in life. At all hourti, by night und day, individuaU, 
Bomciimea a whole family at once, sometimes the several mem- 
bers in succession, were attacked with this epidemic. Persons 
who arrived in perfect health from distant places were suddenly 
seized at^r coming on board these ships to reside. The inter- 
val between tlieir arrival and the attack of the first symptoms 
varied from sixteen hours to forty-eight, but in some cases a 
week intervened. 

Uctween the 7ih and 9th of August, there occurred thirty 
cases of sudden attack of cholera, which continued to spreso, 
or rather to prevail, during all this month; in September, it 
moderated ; and in October, it ceased aa an qjidemic. About 
120 persons were attacked during the periods mentioned ; and 
all were convalescent on the following day, except the second 
case, the true nature of which, by not having been seen till seve- 
ral hours af^er the attack, when the disease had put on another 
aspect, was not discovered ; and an injudicious mode of treat- 
ment being employed, the patient was ivr some days in danger, 
and his convalescence was tedious. From October, up to the 
middle of January following, several cases of cholera occurred 
at intervals ; some few having a febrile type, witli purging or vo- 
miting ; others were strongly marked cases of epidemic cliolera. 

The predisposing cause seemed to consist in a susceptibility 
of the system of the person seized. 

Exciting Cause. — As no similar disease is recorded to have 
ever been seen here, as an epidemic, before ; — as no cases of' 
cholera appeared on board the ships of war until ftill three 
weeks after the merchant vessels under quarantine, from Riga, 
bad arrived in the river, — it seems more than probable, that the 
exciting cause was a miasm radiating from the ships that bad 
been affected with cholera ; for the most violently afiected of the 
ships of war were those that lay the nearest to those ships. 

Dia^noais. — The symptoms distinguishing this disease front 
the bilious cholera were, — its sudden attack ; the diminished 
sensation and coldness of the extremities ; sinking of tlte pulse ; 
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ehrinking of the features ; vomiting uf semut and mucous fluids, 
citlier insipid, or of a sour and peculiar taste, and rarely mixed 
with bile ; sudden aiid great prcMtration of strength, with urgent 
thimt. 

Treatment. — This may l>e told in a few words ; for hnving 
practically discovered the efficacy of exciting full vomiting by 
emetics of ipecacuanha, 1 employed tliis in future in every cast 
without exccptiun. Several of the cases were itifaiits at the 
breast ^ some were pregnant women ; and one was s female 
abnve eighty years of age. On being called to a case, th« 
|»ticnt was ordered to )>cd, if not already there ; lioiHng water 
and hut oHl-meal gruel, well sugared, were directs) to be in* 
stantly prepared. Having with me the necessary mediciocK, 
and having examined the stntc of the patient, a scruple or half 
a drachm of i|>ccacuanhu powder was mixed in a wine-glassful of 
warm water, and given. If the stomach instATitly rejected it, 
the dose was repeated. If the patient was oliserved to be ihruw- 
ing up alimentary mstterH, the emetic was not given till thia 
vomiting had ceased ; because the emetic would have been dis- 
charged with these, and the vitiated secretions conceived to l)e 
lodged in the duodenum would have remained. In every t^se, 
an atb-coloured, slimy, consistent fluid, of n peculiar as well as 
ionriah taste, was discharged by iijll and efficacious vomiting 
In tite meantime Hannets, wrung out of hot water, were applied 
to the epigastrium, till all uneasiness there had ceased. In 
about an hour or two afWr the administration of the emetic, the 
following pill was directed to be given : 

Qi Opii colati grana duo, Fulv. Antimon. gr. guinque, Sa- 
ponit q. g. ut Jint pUidit ; 
and for drink, warm gruel, sugared. And on the ensuing morn- 
ing a powder as follows was taken in thin gruel : 

I> StiljihaOa Magnesia drachmas duos, Pulvertti Rhei 
tcrttpulum uniim. Af. 
No more medicine was required or given. The emetic was 
aaid by the patient to act hkc a charm. However violent the 
piimng hiul been, however incessant the nausea and retching, 
both ceasetl after the vomiting. Hence it became necessary to 
cany through the intestinal canal any remains of vitiated se- 
eretiona, and to counteract the astringent effect of the o|Mum. 
No other article of food was permitted than the oat-mcal gruel 
for tbc tirst twenty-tbtir hours. (Jn the day after the patient 
was generally found convalescent, and having a desire for food, 
bat complaining of debility ; and on the thinl or fourth day fao 
fcsamcd his usuid avocation. 

Such waa the plan of treatment observed, ami with succeaaAil 
Rsults, ill 4UI cases of this epidemic. Of oounc, attention was 
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given to the sgc and condition i>f tlic (wtient in apportioning tbe 
dose of the remedies luLntiiUtcred. It in hardly necessary ta 
add, that calomel was not given, uur the lancet used, but in two 
Clues. No case of a Hccond attuclc occurred ; but a reliipsc took 
place in my ovrn case, and nearly protnl fatal from exhauatjoiif 
and erythema of the stomach and intestines, — producc«l 1^ bs- 
turning too quickly to duty. 

Owing to the protnptncu of llie attendance on the pntienta^ 
and their speedy recovety, no opportunity ofiered during the 
height of the epidemic of learning what would have been the 
state of neglected or protracted cases. But it has been observed 
that the wecond case was considered as dysentery ; and I may here 
a<Id, that, from the constant gastric irritability that existed for 
three or four days, it ia probable that erythema of the gsstrie 
organs was the cause of it. 

With regard to choleric fever, one well marked csnc occuried 
at the latter cud of November in a little boy, let. H^ an. The 
mother, an infant three months old, and this child, had all bees 
eudtkniy seized on tlie Monday. She recovered spontancou^y. 
On i'Viday my attendance was called for. The children were fbtuid 
labouring under a state of abdominal irritation, with nsuHoa and 
frequent purging of fluid like rice-water with chalk; and in 
the buy there was a continued fever of s low type, with delirium 
in the night. Here the treatment commenced with emetics in 
bath cases ; and although this was the tifth day uf the disease, the 
peculiar grey choleric niucuiH was discharged by tJic emetics, 
oud instant amendment was obxerved- 

In December a case of cholera occurred in an officer who was 
exposed one night to a sudden change of weather boat temperate 
and dry, to cold, wet and stormy. He was seized with the usual 
symptoms of cholera, lleing absent, I did nut see him till late 
in the evening of the next day, when I found him affected with 
general febrile excitement, oeeasiunal watery purging and nau- 
sea, l-'or twenty-four hours the case was treated by employing 
diaphoretics. Tlie amendment produced wav merely temporary'. 
At one hour the alimentary canal wuh tranquil, and the patient 
described himself as doing well; at another hour copious vateiy 
purging returned. An emetic was nuw given. Un examining 
the eje&ta last thrown up by the stomach, the usual choleric mu- 
cus was seen. The experiment satisfied me; hut the patient 
fulfered longer illness therefrom ; and, although attention was 
given him, his convalescence was tardy. 

1 1 is now time to exhibit a few of the cases of this disc^e, as 
extracted from an ofliciul journal, in order to illustrate what has 
been already dwelt upon, and to exliibtt as hoses, whence infc< 
iceuccs may aflerwards be drawn. It is pn>)>er to premise, tiuit. 
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in every particular case to whicb I was called, notes were 
of the essential syiDptoms at the bed-side of the patient ; luid 
tbc history of the cose minutely invci^ti gated. My asaiHtuut, sn 
experienced and very industrious medical oHiccr, ably seconded 
roe ; and thus I am enabled to present the prominetit features 
of each cxse ^ven, divested ef the various details wliich the cli- 
nical routine of isolated cases receive. 

Ca*e 1, — H. M. S. Tcmcrairc. (Cholera epidemica not sua- 
pected.) August Gthy veapere. S. K. tet. 24, tall, robust, usu- 
ally healthy, states that on the afternoon of the Ith, having 
eaten some ill-looking §alt fish at dinner, his child, jiged 10 
months, was suddenly attacked with pain in the epigastrium, 
KTeaitiing, purging of dark watery fluids : (requeut retelling. 
During the night complaints subsided. On the 5th, in the al< 
temoon, hi^ wife and himself were suddenly attacked witli cramp 
in the epigastrium, nausea and retching of pliU-gm, and pnrg- 
ine of dark fluids, without tenesmus or tormina. The woman vo- 
mited copiously during the night, and her complaints suh^ided 
after * few hours, but the man had cramps in the lower extre- 
taitiex, M>d hnding himself hourly losing strength and becoming 
worse, lie has now reported himself. 

Symptoma. — Nausea ; frequent retching of phlegm ; occb- 
sional purging of dark Ituid : cramps in the epigastric region 
and down the thighs ; headach ; dimness of vision ; general un- 
easineM : great prostration of strength ; thirst ; tongue whitish ; 
skin dr>' ; puUe 96, soft. 

r. 1^. <ui jxx. atatim, et pontea capiat pro cmeiico, jmJv. 

Ipecacuan. ^«. more ttoHlo. 

"into die. He threw up mucous luatters. His coniplniutx M>on 

after subsided. He skpt well; has not had any motion : nnd 

connders himself able to go to duly, lllood drawn natural )ii 

aspect. 

^. Sulpk. Magnet, jij. Pulv. Rhei, 9j. Aq. MaUh. 
pip. 3tj. Af. Ft- hauatun stat. sumeniiua. 
Com 2.— H. M. S. .^olus, Atcgtisl 9, 8 a. m. Mr H. at 63, 
a sumt, healtliy man, aiTivcd on board his ship on tlie even- 
ing of the (ith Irom FortKmouth, via London, yestcrdny, lal« 
in theaflernoon. He wan suddenly seized with arigor, trcmbUng 
of the linudK, pain in the epigastrium, nausea, retelling, votnit- 
iag of greyi^ sliiny mucous matters, followed soon after by sud- 
den copious dejections of watery tluid» of an inky colour, gen^ 
ral uneasiness, and extreme {wovtration of strength. Having 
vomilctl twice, and purged four times, the symptoms moderated. 
He passed a re»tle.i.<i night. He has now much thirst, nausea, 
pains in the epigastrium, chillineKS, pain in the head, prostra- 
tion of strength, \»il»Q nvaail and weak, skin dry, tongue white. 
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^^H Tbe patient was ordered to Iwx) ; and liot water and oat-me:Ll 

^^^* gnielf well sugared, instAntly dirccU'd to be prepared. KlanneU 

^ J vrung out of the hot Wfit4.-r were nlxo directed to be constantly 

^■H Applied to the abdomen (ill sll uncitsincss should cease ; ajid 

^^H W8nn gruel to be freely drunk. 

^^^V. ^. Pulv. Ipecac, ^ss. 

^^H To be mixed in a wine glassful of warm vater and talten hnme- 

^^H distcly. 

^^H U. Pulv. Antimonialia gr. v. Ojni colatt gr. jj. SajMn. 

^^^ ij. s. M. Ft. pilula, ijUCB cayienda est hard xina /nut 

W vomilum finitum. 

f lOmo die, Wvui duty. Patient lias a desire for food, and 

complains only of debility ; bowels confined. lie says the 
emetic acted like a charm in removing all his complaints ; he 
threw up mucli nnuiieous, sourigb viscid mucus. 

IJ. I'lihiv purguna, ut atttea prteseriptus, eras mane 
aunwndttv. Diet, gruel. 
Ca^cs 3, 4, 5, 6. — H- M. S. .Eolus, August 9, Mrs H. wifis 
of another olTicer of the same ship as the former case, was simi- 
larly attacked at about the same hour. Her present symptoms 
arc milder than his. About an hour afler her attack two of 
her children, of the ages 12 and 6 years, were also seized ; and 
laic in the evening her husband Mr H, was suddenly attack- 
ed with greater severity than the others ; (there seems no cause 
for this.) He was seized with the usual symptoms, attended 
■with coldness, numbness, and weakness of the upper and lower 
extremities ; his countenance is pale and alarmed, as if he had 
been informed that a fatal distemper has seixed him. 

Note. — The plan of treatment directed in the former case 
was also employed in these cases, and with the same result ; it 
will not, therefore, be necessary to repeat the prescriptiona in 
recording any case- But when infants were attacked iney were 
immersed in the warm bath, which was prepared with facibty ; 
laudanum in brown sugar was employed instead of the pill ; and 
the bowels were ojicned by powder of rhubarb and magnesia. 
The patients were generally discharged from the sick bst on the 
third day after their treatment had commenced. 

Case 7. — H. M. S. Poictiers, August 9, 8 a. m., Mrs L,, of 
healthy constitution, and who is now In her 87th year, was sud- 
denly attacked in the night with cramps in the abdomen, follow, 
cd by nnusca, retching, vomiting and purging of v'ntcry fluids : 
thirst ; general uneasiness, and prostration of strength : symp- 
toms are mild- — Utntur remediis solitis. 

Coses 8, 9, 10.— H. M. S. Poictiers, Augttsl 9. 8 a. m. 
An infant aged G months, and a child aged 2 years, belonging 
to a seaman of this ship, were also suddenly attacked in the Qigbt, 
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Symptoms : — Crying : drawing up tbe legs ; retching, vomiting, 
sod purging of watery fluids ; coldness of the body ; elnvering ; 
skin cold; countenance pale and deadly. — Ulatur retaadia 
toiitis- 

AI. A. C. £Gt. 12 ail' daughter of an officer of this ship, was 
likewise suddenly sciiced in the night witli pain in the epigas- 
trium, without other §ymptDnu ; after remaining a short time 
it ceased. — i^'ikil. 

Cane 11. — H. M. S. Devonshire August 9, 10 a.m. — ■ 
S. C- kl 55, seaman, went to bed in good health. At 4 o'clock 
this morning he was suddenly awaked by severe cramp in the 
epigastrium, followed by nausea, retelling, shivering, and head- 
ach. In a few minutes after profuse vomiting and purging of 
watery fluids ensued, with sudden prostration of strength. These 
evacuations have ceased i but constant nausea and retching, with 
cramps in the abdomen, continue. Countenance pale and anx- 
ious ; pulse regular, but weak ; tongue white ; great thirst ; 
skin warm and moist. The cramps are stated to have been very 
severe. His wife says, that at the commencement his forehead 
was of an icy culdncss, and a clammy moisture covered it. She 
has assiduously applied hul Haiinels to the belly, and given him 
warm drink. — Ulatur fernediis solitis. 

Case 12. — II. M. S. Russell. Jugtisl <J. noon.— J. P. 
Kt. 33, seaman, of weakly constitution, went to bed in good 
health. At nndnight wus suddenly awakened by a coldness and 
numbness of the feet an<l legs, transient chilliness, and pain in 
the bead. C'ramp in a few minutes arose in the epigastriumt 
and soon became so violent that he bent his body double to ob- 
tain eiise. A profuse discbarge of watery Huids upwards and 
downwards next followed. Those dejected were of a black inky 
colour, while the fluids vomited were nauseous and sour. By 
the assiduity of his wife in applying hot flannels and giving him 
warm drink, he has been much reUevcd. The purging and vo- 
miting have ceased, but the cramps frequently recur ; urgent 
thirst; constant nausea; frequent retchmg ol* phlegm; voice 
feeble ; urine sparing ; features shrunk ; tongue covered with 
a dirty white crust ; skin warm and moist ; pulse quick and 
weak ; great debility. — Utaliir renwdiia solitis. 

Cant 13. — Atigiist 10. — Mrs I", act. 30, a robust wonL8a> 
and wife uf tlie above, was seized in the night with similar eymp* 
tcnu, but iu a much milder degree. 

Ctatur piilv. Ipecac, "^'i. nd vomitutit cicudum. 

NoU.—\ I sometimes happened, that, owing to the con^Icssncs* 

or the putieut in employing the emetic, only a partial vomiting 

wi« excited, which relieved the patient without removing ihv 

cautc. Hence on tlie 1 1 tb thiit woman stated, that bhe bad only 
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vomitctl iliglttly after taking tlic vtnetic, Iiiid tliniim up alimen- 
tary and bilious mnttcrK, and llic |Hii^ing liad CMHcd ; but she 
had passed a rcstU'ns night ; a general iiueaitincss wa§ hourly 
iDrroofing, with strength tlimintshing ; frequent slight crainpe 
wrre felt in the qiigastric region ; nausea was constant, and 
thint urgent; tongue covered wiih s brown fur. 

Habeat pulo. Ipecac, iee. fjUam primum alitiqtie remedia 
capien<la Kunl wore mlilo. 

By repeating the emetic, the usual grayish -coloared slimy 
matUir wa« rjectod, and on the follovHng day the woman resu: 
I'd licr customary occupjilioiis. 

Case Ik— H. M. S. Clyde. Aueuat 10, 6 p. k.— Mi 
ict. 49| t>r healthy constitution, hns nsd a relaxed state oftlic 
bowels fur two or three dxys. At noon he ate his dinner, axA 
bad hii ujual appetite- At three o''cloek was seized with giddi>; 
ness, faintness, slight chilliness, and uneasiness in the cj>i| 
trium. Next arose successively partial and momentary chi 
about the loins ; nausea, griping pain'j in the bowels, and crsmp^ 
drawing them into hard lumps ; a sudden flux per anum, of a 
dark vatcry fluid, copious in quantity. By tins time there was 
so much prostration of strength, that the patient with dilHculty 
walked across his cabin. At this period I visited him, and found 
him pale, cold, with an alarmed look, restless ; complaining 
pains in the epigastrium, {not increased hy pressure,) num' 
€)f the left leg ; pulse 66, very feeble and small ; much thirst ; 
skin cold and damp; tongue natural ; voice faint; respiration 
iixw- A vomiting of alimentary matters, in a cootiouous and 
sudden gush, took place. Whilst waiting the cessation of thii 
vomiting, notca were made of the case, and the usual directions 
given to his friends. — Habeat iemedia mliia. 

August 11. — The emetic discharged nauseous slimy staiT, 
as the patient termed it ; all the symptoms quickly ceatied ; the 
pill produced sound sleep, attended with a copious perspiratioa. 
Ptdse 72 ; no particular complaint present. 

Caac 15. — H. M. S. Temeraire. Juffusi 14, noon.— Mrs 
N. wife of an officer, arrived in good health at 4 v. u. yesterday 
sftcrnoon, from Portsmouth, with a child, coming by tite 
stcam-packct from London to join her husband, arose tbia morn* 
ing with her usual feelings. At 8 o'clock when she sat down to 
breakfast, she found her appetite gone, and felt oppression at the 
epigastrium. 'Ihis was succeeded by uneasiness, referred to 
the stomach, and occasional sensation of slight pain, while gene- 
ral indisposition and weakness hourly increased. At 13 o'clock 
sudden violent pain was felt in the epigastric region, and the 
patient complained of the sense of a hall rolling up the cesoplift- ' 
giie. Next arose a general chill and nausea, retching, vomiting of ■ 
a watery grayish-coloured fluid, withmucus ofapeculiar nauseous 



1 




Mr Hall on Epidemic Efigthh Cholera. 805 

souriflh taste. Tlicn followed distcuBiun and rumbling uf the 
bowels, with a sudden profuse discharge per anum, of an amas- 
ing quantity of blackish watery fluid. At thin moment when 
I was called, her strength v/as gone, the skin pale and dry, and 
the pulse weak, tliuugh regular. — Uf.atur remediijt. 

Case 16, — H. M. S. Redoubtablf. — On August 5ih three 
children on board this ship were attacked witli cholera ; on the 
^h the parents ; on the Tlh three children of another family ; 
on the 9th two children of a third family; and on the llth 
G. K. subject of the present case. About this time the mother 
of the children attacked on the Qth went away, and was absent 
tiil near the end of August. On her return she had an attack 
of cholcrt. 

August 14, vespere. — G. K. ship'a boy, set. 17, attacked an 
hour ago in the usual manner, ia now lying with a sunken c». 
djivorous countenance: skin cold ; pulse 60, weak, and falter- 
ing, each pulsation threatening an intermission; cramp in the 
epigastrium; voice plaintive and feeble; occasionally vomits a 
whitish fluid ; has been purged once ; total prostration of 
strength ; respiration feeble. — Utatur remediw. — Boy convales- 
cent on the 16th. 

Having exhibited a sufficient number and variety of cases to 
show the features of the late epidemic, and to serve for subjects 
of comparison with cases of cholera that may arise in other places, 
1 beg here to remark, that the characteristic symptoms of the 
epidemic were seen in cases that occurred in November, De- 
cember, and January of the present year, thus showing that a 
choleric disjiosition remains in this place. 

Inferences. — Having, when in India in 1804 and 1805, wit- 
nessed the cholera then common, and when again there in 1821, 
Ken the spasmodic cholera ; — having also witnessed nuraeroua 
Coses oi cholera spontanea, and cholera accidenlalis, in various 
fnts of the globe, — the opportunities of closely investigating 
■he late epidemic, and the severe illness of my assistant and 
myself, have led me to draw the following conclusions. 

1. That there is an identity between aU the species of cho- 
lera : and that CuUen's Nosology needs no new genus. 

2. That the cholera Anialica or spasmodica, which commen- 
c«dat Jcasore in 1817, was a more severe form of bilious cholera 
Combined with a peculiar poisonous miasma, which gave to the 
ctiolera an epidemic and contagious power. 

a. That this miasm enters into the circulating system of oU 
persons who arc exposed to it. 

4- That, owing to unknown peculiarities in the blood of difi'er- 
^nt persons, its eUbcts are .leen in some and not in others. 

5. That the difference of its effects in the persons on whom 

VOL. xxicvii. vo. 111. o 
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■t 0{ieratt8, and in ihv vaHguK plnc<;s where it appears, arc occ>- 
OOnecI by the same const! tuiionnt peculiarities of individuals, 
•od ri re uiu stances of tiiiie and of place, by which certBiD febrili; 
Aweaaett are modified. 

6. That the blood of the portal veins is charged with tht 
choleric miasm, which being cliitiinatcd along with the blliar) 
elements, viiiates the bile at this time secreted, without cither 
changing the senitible qualiiies of the bile already in ihc gall- 
bladder, or irritating ihe liver. 

1. That thi& vitiated bile, if small in quantity, or owing to 
some of the circumstances before slated, 4, 5. passes impercep- 
tibly away by the common oloaco, in 8ome persons ; whilst, under 
other circumstances, eH'cete are produced in the ratio of the qiiBti- 
tily and quality of the vitiated secretion : and, therefore, 

8, That its elJ'eets vary from a, simple irritation of the inte«- 
tiites to a retnora of blood in the venous system, producing the 
bine cholera, and speedy death ;^tlius, 

9- Indicating tbnt tbis vitiated secretion acts on the ganglio- 
nic system of nerves as a sedative poison, and, locally, as in 
irritant. 

10. As an uneasiness in the epigastrium, varying in degw 
and kind from simple distension hy gas or fluid, of a certain por- 
tion of the intestinal canal, up to the most violent cramp, is one 
of the primary symptoms of cholera, it is probable that the duo- 
denum is the seat of this disease ; and as the evacuations Iroffl 
the stomach and intestines are often made in a manner so sudden 
and so profuse, as to resemble the gush of a river that has sud- 
denly forced through its embankment, and as no rumbling anii 
successive distension of the intestines precede these peculiar cho- 
leric evacuations, it may be inferred thnt sjiasms in the duode- 
num, and a closure of its oritices, are the lirst sensible effect 
of the vitiated secretion, which it is receiving direct from tb* 
liver. It is probable, thai, from excessive distension of the duo- 
denum, hy exudation from its vessels, the spas^ms at its extre- 
mities are mechanically overcome, and a gush of fluid piUKi 
upwards and downwards, and in instantly discharged. 

11. It seems probable that the inky-looking stools often po-w^ 
at the commencement in the late epidemic consisted of watery 
fluid poured out by the exhalant arteries, {in consequence of if' 
ritation propagated from the duodenum by continuous sym])athy 
along the intestinal surface,) and mixed with an exudation fbO 
capillary vessels carrying blood ; — that the exhalants of the so 
much poured out tlie fluids peculiar to themselves, and conso- 
luted the fluids vomited ; — that the viscid, morbid, secreted msl- 
ters, being adherent to the surface of the duodenum, ind po- 
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Iiaps also pwing to this morbid secretion being still carried on 
hy the liver, may be the cause of the renewed Epaams ; — and, 

IS. Retchings. A great congestion of blood in the veinx uf 
the portal system mnst necessarily produce a remora in the veins 
of the surface of the body, and thus give the appearance whicli 
tlic K'lSBiatiB termed Chorunia Cokxu ; others, hluc cholera. At 

.the same timCi and from the same causes, a collapse must take 
place in ihe arterial system, producing a small pulse and cold 
^in. The shrinking of the Features, the urgent thirst, the sup 

^nresaion of the urinary and other secretions, may all be the ef- 
Jects of two causes, namely, diminished arterial circulation, and 
■ general excitement of the absorbentit, from irritation on the 
inner surface of the small intestines, to which part all the fluids 
of the body now tend. 

I Pnthohgy of Cholera. — Not having had an opportunity of 
making any nccroacopic examinations of persons dead from cho- 
l(Ta, I can only venture an opinion that the various morbid ap. 
pcaranccs found in the viscera were the eli'ects of the previous 

.morbid train of movements and derangements of the vascular 
lystcm. 

Treatment of Cholera. — Viewing the epidemic cholera as de- 
pending upon a vitiated bilious secretion of a peculiar kind, and 

ipossessing the properties of a sedative poison, and also consider- 
ing that the evacuations so generally made by the stomach and 
intestines are the attempts of the vis medicatrix natura to 

•free herself from the offending cause, it may be rational to infer 
that in this, as well as in the other species of the genus tholera, 
llic disease is in numerous cases cured by the efforts of nature 
alone, in spite of the most adverse and varied plans of art. 

In India I employed venesection, opium, calomel with 
opium, tec- and should then have shrunk with horror at the 
bare mention of employing an emetic in cbolern. Now, however, 
from experience and reflection, and instructeil also by the obser- 
Nations of tbc many able men who have written upon epidemic 
Cbolcra, I venture to infer that the employment of emetics to 
produce full and complete vomiting, so as to discharge the vi- 
tiatcd secretions, will, under our present state of knowledge of 
the disease, be found in practice to be followed by great success. 
The other indications of cure would be, to restore the balance 
of the circulatory vessels ; to remove spasm : and to counteract 
the clfccts of the disease,— all which would be eflected by hot 

rBHoUtions and frictions, opium with antimony, followed by 
uKiw cathartic. 

Note. — Should any case of cholera present itself in the stage 
Df collapse and blucness, I propose employing the same plan of 
treatment as presented in the foregoing eases ; combining, how- 
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ever, Hhould it be found Deccsssry, capnicuin with the emetic, 
mtd usini^ id«o (h« Gtomach-piunp, supra et infra, and tilling 
the nlimrntan cvatA with warm eiimiiJant Huids. Some of the 
palicnis who suflcrt'd by the late cpidL'tnic here were affected for 
a few (lays before the attack by u relaxed state of the bowtln. 
Althciiigb the disorder raged so extensively here, and I may 
also here a(l<), uinuiif; tbe inhabitanta of Sheemess, yet neither 
at the neighbouring port of Chatham, nor other porta, was there 
any ease uf cholera, eice])t sucli npoTacIic casee as usufilly anse 
at the guiniiier ant) autumnal i§ea«ona of the year. Hence ariitei 
an itn]xir(nnt inciuiry, whether ihia cholera was a Dative procbic- 
tion, resembling the disease described by Sydenham anno ]6(!9, 
pratxirtim /tumorum, — pulstia parous et ijiaquatis: or, wtu 
it dcriTcd from the Riga ships, and a milder form of the ma- 
lignant cholera ? 

Query, May not the blue cholera he a mixture n( Asiatic 
cholera with the miasm of the Peatis of Turkey ? May not the 
supposed Titinted secretion (vide inference 6.) uudcrgo chc- 
micAl changes in ihe duodenum ? 

Sheemeev Ordinary, Fnb. 4, 183a. 



Art. IX. — Observations and Caaes iltuatrative of the Patho' 
logy of the Abdominal Viscera in some forms of Indian dis- 
ease. By C. Moreheau, M. D. Bombay Medical Esta- 
blishment. 

UuBiNC. the moneoon of 1830 dysentery prevailed eMcn- 
sively amongst the Euroi>ean soldiery at one of the sis- 
tions subordinate to the Uombay GoverDoaent. I had theii in 
opportunity of seeing many eases of the disease, and have *e- 
Iccled the sixteen following casualties as tbe most interesting of 
those which fell under ray olwervation. They appear to me H 
illustrate several points of interest in the pathology of drsa" 
tery, and of the abdominal viscera in general, some of whicb) 
as far a& I know, have not as yet been much inMUcd upon. 
The observations which follow seem to be legitimate dedueaoni 
&om these casualties, and are meant only to apply to that form 
of the disease which I have myself seen, 

I. The peritoneal covering of the large iutestincs almost in- 
variably participated in tbe inHammation, and this inflammaiioD 
seemed to arise simultaneously with that of the mucoua mcni- 
hrane, and not to be the result of an extension of action from 
the one lunic to the other ; because, lal, Tbe early symptoini 
were ol\en rather to be referred to the peritoneum than to the 
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mucous membrane; Sd, In many coses iu which the peritoneal 
covering bod been iDflamcd, there was no thickening of the in- 
termediate tunics of the bowel, or other evidence that tlicy bad 
been the medium through which the diseaecd action had been 
propagated. 

II. When tile peritonitis was not confined to the ulcerated 
bowels, but extended over the suintl intestines, then there was 
.wfBcient evidence, both Irom the morbid appearances and the 

. rrmptoms during life, to show that this general inflammatiou of 
Uic peritoneum was the result of an action posterior in date to 
that of the primary disease. — (Cases No. 5, 7, 12,) 

III. In none of the cases was there the acute pain so fic- 

Jucntly observed in uncombined peritonitis. In some, indeed, 
icrc waii little or no pain of abdomen ; yet on dissection there 
I taa evidence that peritoneal inflammation had existed to no 
I iiDsll amount — (Case No. 1.) It is probable that, when pain 
I ind tenderness do exist in the course of the colon, that they 
, irc caused by the peritoneum being implicated in the disease. 
I IV. The omentum was in almost every ease involved in dis- 
I Case. It was thickened in parts, vascular, fleshy, and in genc- 
I lul adhered by these diseased points to the large inteetines. It 
! Wcmed in preference to adhere to that part of tRe intestines 
, »!iich wa^ most diseased, and in wliieli there was the greatest 
' prospect of {>crforaiion. in some cases the omentiun was found 
tlone patching up a perforation in the bowel, in others assisting 
I b do so, and troquently it was pulled from its natural situation, 
I A&t it might be enabled to form these adhesions. 
I To aet as a reserve tunic in cases of perforated bowels would 
■eem to be one of the uses of the omentum. 

V. In almost every case the colon was more or less displaccd- 
.The most common displacement was, that the commencement of 
tte transverse arch was doubled upon itself and drawn down to- 
wards the caput cwcum. This seemed to be caused by the 
omentum dragged from its situation, and adherent to the caput 
0(K«iw, or hollow of the right os Hium. The caput ceeoum was 
RenerRlIy hound closely to the hollow of the os ilium, and the 
Oeaoending colon to the abdominai oarteles ; the sigmoid flex- 
ure frequently formed several folds in the pelvic region. It in 
I*robabIe, that, when displacements of the colon are found in in- 
spections of casualties not immediately from dysentery, they 
h^ve been caused by some former attack of the disease, and not 
oy the mechanical action of feculent accumulations, as some au- 
juors, I behevc, have supposed. 

VI. Uysuria is a common and troublesome symptom arising 
^ the course of dysentery. It sometimes amounts to retention. 
Vtid requires cathcterisui fur its relief Tliia sym^tum \a %«Tu^ 
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rally caused by the fundus of tlic bladder fanning odhesionl 
with the arch of the pubis, the rectum, or some part of the 
colon. It is therefore sometimes partly caused by mecha- 
nical influence ]>reventing free distension of the bladder, at 
others by the cxicnsion of the irritation. I may remark, how. 
ever, that there occurred cases in which tlicse morbid udlic 
sions were found, but in which the dysuria had not been com- 
plained of, and also others iu which the dysuria was trouble- 
some, but in which the morbid appearance did not vxiaK- 

Vfl. Without any cognizable difference in the symptoms, 
the morbid chan|;es of the intestines varied much. The dia- 
ease princijially atl'ectcd the colon and the cu'cum. The fol- 
lowing were the inosc common morbid appearances of the mu- 
cous membrane, lat. The mucous and muscular tunics abnd- 
cd for a considerable extent, and nothing left but the peritoneal 
covering, ^d. The mucous tunic abraded, and the muscular 
fibres exposed, bare, healthy, and distinct. 3c/, The mucous 
membrane thickened, and presenting for a large extent u rug- 
ged irregular surface, softened, broken down, and rcscmblilj^' 
the sidesof a tubercular excavationor ^oce^sot raminoUissemmt- 
This state is in general attended with much thickening of tliu 
other tunics. I am inclined to think with Andral, that (ti\i 
thickened aud frequently cartilaginous state of the intestine '» 
produced by inflammation extending to the intercellular tiuuc, 
aud causing dcpoBiiion there. This view of the subject is sup- 
ported by case No. 5, in which small purulent cysts were foend 
in tlic thickened intercellular tissue. 4(A, The ulcers arc fre- 
quently circumscribed. When so, they are generally attended 
with thickening of the subjacent tunics at the site of uJccratiun. 
In some cases the ulcers seemed in preference to attack the :'u^ 
vuUe coniiiventen, in others to prefer the depressions between 
them. In some the ulcers seemed to be contracting and cic:i- 
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irizing ; in others they had perforated the intestine ; in nonr 
had there been cihision of the contents of the bowel into ilie 
cavity of the peritoneum. In one case (No. 7,) apparcoil)' 
ciciitriiiing ulcers were covered with yellowish shreds, which ad- 
hered firmly to their surfaces. Were these sloughs, or nny 
we not look upon them as something similar to the scab iliruwD 
out on a cutaneous ulcer, an effort of nature for their curt, 
a covering to protect their tender surinces from irritating cauu*' 
In two cases (Nos. 5, 14,) there was granular cRuslon "f 
lymph on the mucous surface. In case (No. 5,) the am>carMK< 
of the ileum closely resembled that of case (90,) in Dr Ab«'- 
crombie's work on tlie Pathology of the Abdominal Viicef 
The^e two eases illustrate the well-known ♦ fact, that the W- 

" I hare a »li«in« tKofe^oo d i.W wioAii n^^mvntnnviJw ««■ rep"!"'' ^' 
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gcncy of HymptDRiB is by no inenns lu every iniitance a just 
measure of the aaiouDt of morbid cliuiigc. In tlic case re|Kirt- 
ed by Dr Abercrombic, ibc whole disease forms but a trilling 
item in the exiensive morbid changes in No. 5. Yet the for- 
mer was f&r more urgent in its symptoms, and rapidly fatal tlian 
the latter. 

VIII, We have sufficient proof that dysentery is frequently 
combined with abscess in the liver, and that in general there 
OK no eympioms bv which this combination can be diEtuiguish- 
od. In most of the cases in which abscess of the liver was 
found on dissection, there had been no symptoms distinctly re> 
ferrible to disease of that organ, and in cases (No 4, 14,) 
in which there had been pain of the right hypochundrium, the 
liver was found comparatively healthy. I conceive the connec- 
tion between the two diseases to be of the following nature. In 
< some cases the liver disease has existed prior to the invasion of 
I the dysentery, and has acted as a predisposing cause, and in the 
I following way ; — that a person affected with organic disease of 
any viscun is rwtcrig paribtis less likely to resist the influence 
■ cf the existing exciting causes of any disease than one in whom 
ill the viscera are sound; and that this principle is more certain. 
I ly true when ihe functions of the disorganized viscus arc con- 
nected with the functions of those viscera most amenable to the 
influence of existing exciting causes. We may then consider 
'the disorganixemcnt of the viscus as a cause predisposing to the 
other disease. It is thus that I would look upon tlie cunncc- 
I tion of diseased liver with dysentery wlicn the former has exist- 
cd prior to the invasion of the latter. But doubtless, in many 
Lcitaee, the disease of the liver and of the bowels are of simulta. 
iBeous origin, because it is probable that in many instances the 
[exciting causes of imth diseases exist at the same time. Many 
of the tnen who were cured of dysentery returned to hospital 
with diseased livers; and in these men the liver disease had cither 
j,been latent during the more prominent symptoms of diseased 
|buwels, or i)ie state of the intestines had predisposed the liver 
[Co liecome diseased, just as I have endeavoured to show tliat the 
lUver suiuetimes predisposes the bowels to become so. From the 
;conMderatiun of the casualties in any epidemic dyseutcry, we 
Biay be deceived, and led tu conclude that iJie combtnatiun of 
the diseases exists much more frequently than it really dues. 
>It baa been shown that there arc no symptoms by whlcii we can 
pVitli probability determine the cxiatoncc of the eouibiuatiun 
during the liliu of the [)atieni, so thai, generally speaking, tlm 
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cues of recovery cannot be ukcn into account. Again, tlioK 
esses in which the combination has esisted are most likely lo 
prove the casualticst because the hpalthy aclion of the liver is 
intimately connected with the favourable progresB of the dysen- 
tery. 'I'lie appearance of biliary matter >n the dejections is al- 
ways a favourable symptom, and from the date of it» occurrence 
we may anticipate vith more confidence a favourable termina- 
tion ol the disease. Thus it is shown that in estimating the 
frequency of the combination that we must principiilly reason 
from the casualties, and it is also shown that the cases in which 
the combination exists arc most likely to prove the casualties, 
so that, taking the average of the combination in the casualties, 
wc arc by no means furnished with data from which to estimate 
the average of the combination in ibe total amount of people 
diseased- I am aware that in the fatal cases of many cpidcinic 
dysenteries, liver disease has been found a rare occurrence. I 
would endeavour lo reconcile these contradictory statements by 
supposing, that when liver disease is of rare occurrence in dy- 
sentery, the exciting causes of both diseases have not existed at 
ihe same time, and that, then, the combination wUl he found only 
in those cases in which the Uvcr disease existed as a prior aifeo 
tion, and acted as a predisposing cause. 

IX. The contents of the gall-bladder varied much in regard 
to quantity and quality ; but the amount of deviation from 
bealthy a])pearanee did not in every instance bear relation to 
the amount of organic charge in the liver. In case (No. 11,^ 
the liver was completely changed in structure, and yet the aaii' 
bladder contained good bile, and again, in other caKcs in which 
the organic change was trifling, the gall-bladder either contain- 
ed tinged serum, or wa& nearly empty. It is proliable that tfai 
aggravation of the dysentery bears relation to the uiauncr ii 
which the liver performs its function of secretion rather than i. 
the actual amount of its organic change. 

X- — We have every reason to believe that abscesses of thfr 
liver may be sometimes removed by absorption, and thus a curc^ 
bo effected. This change probably only occurs in cases its- 
which the abscesses are small. In several eases we found car— ■ 
tihiginous depressed cicatrices on the surface of the liver. Ii^p> 
one case (No. 9.) in which the patient hud laboured under he— ^ 
patitis at a former period, the whole surface of the liver wa^^ 
covered with these cicatrices, and the organ was smaller thou aar-~- 
tuial. The only way to account for these cicatrices is to suppose? 
them produced by adhesion of the walls of small abscess cysts. 

XI. It was a frequent occurrence lo find the convex surface^ 
of the liver forming old adhesions with tlie diaphragm ; and tbii*- 
appearance was invariably attended by u simiisr ndtieuon of th^^ 
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lower lobe of the right lung to the opposite surface of the 

diaphragm. Thus we have ample explanation of what have 

I been called hepatic coughs, nnd of the other pectoral symptoms 

' irhich sometimes arise to mark the diagnosis of hepatitis. We 

also see the futility of attempting in every instance to dis.lin- 

guish iiiHanimution of the iJcritoneal covering of the Hver from 

' pleuritis. 1 am disposed to think that in the greater proportion 

of ciiseii, inflanimation of the pleura attends that of the perito- 

Deum uf the convex surface of the liver. 

XII. The symptoms in the earhcst stages of the disease 
were ohsciire, frequently only a sense of fulness in the course 
of the colon, with slight tenderness on pressure, and confined 
bowels. Patients who hod these symptoms, if not actively 
treated by blood-letting, were soon seized with all the symptoms 
of acute dysentery. It was not often that we had an oppaitu> 
nity of seeing the men thus early in the disease. They gene- 
. rally came to hospital af^er having been ill two or three days, 
\ ami then the syiniitoms, more properly called dysenteric, were 
fully formed. These early symptoms of sense of fulness of 
' abdomen, slight tenderness, and confined bowels, I consider to 
be ilependent on the peritoneal inflammation of the bowel. A 
■ full bleeding was sometimes sufficient to remove them, and then 
dysentcjy did not supervene. In many cases there was little 
or no febrile excitement; in few cases was there distension of 
the abdomen or vomiting. Upon the whole, it would appear 
tliat more can be learned of the favourable or unfavourable pro- 
gress of dysentery from the inspection of the dejections than 
' by any other means, let. Gelatinous -looking dejections, tinged 
with bile, were frequently observed, and looked upon as favour- 
able. They apparently consist of mucus increased in quantity, 
but not depraved in quality, and probably most frequently oc- 
fur in cases which have been seen rarely before the full forma- 
tion of the symptoms, and which at that time have been aetive- 
' ly treated, so that of the impending disease of the mucous mem- 
brane there only remains sufficient excitement of the vessels to 
Lacreasc the quantity of the healthy secretion. 2(f, In some 
ranea the dejections were watery, not scanty, passed without te- 
[nesmus, and not containing blood. Sd, The most unfavourable 
dejeetious were dark reddish-brown, watery, fietid, and inter- 
cpersed with white films: these occur generally in the latter 
Ktagcs, and in the worst cases, ith. When the dejections be- 
come bilious, or mixed with feculence, then there is every reason 
ItO-aiippose that the disease will go on favourably. Case (\o. 
ftiti ■« a Mlriking and interesting esample of tlie contrary ; 
I and allows that we should not consider eur patient as safe till 
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Kterj trace of morbid Decretiun \\w> tUvupjicarcd from tlie dejec- 
tioDS. 

XIII. Coacerning the treatmeat little need be said. Blood- 
letting to a large aiuuuDt in itie early stages was of paramount 
importance. Leeches and the wurm-batli were useliil uusili»rieii. 
Bltstcrs, in tlie more advanced stugeg of the disease, were of 
much utility. Mercury, f^encrally iu the form of calomel, com- 
bined with anlimuDial jxiwder and opium, was freely exhibited, 
and nlwuys with the iiitcntiun uf producing ptyalisin. After 
the exLibitioQ of the calomel for two or three days, it was in 
gcnerni eusy to determine whetlier ptyalism would be induced 
or nut. In thege cajses the mouth became eore and dry, and then 
to pu^b the calomel further wits a mciiiiure rather injurious than 
otherwise. These eases were for the most jiart fatal. I recol- 
lect only two cases (No. 2, and 12,) in which free ptyaliuD 
was produced, and the dise;ise proved fatal. In both of tfaeu 
cases the syroptoina were alleviated, and in No, lii, there was 
convalescence for several days. These two cases are also inte- 
resting on another account. It has been stiaed,by Mr Annesley 
that ptyalism never lakes place when there is abscess in the 
liver. These two eases are ample contradiction of the state- 
ment. I am not prepared to enter into the discussion of ihc 
necessity of producing ptyabsm to insure the full good effects 
j^i mercury in dysentery. It does not appear to mc that we arc 
entitled to conclude that the alleviation of symptoms is owing 
to the fact of ptyalism having been induced ; its occurrence 
may be merely an index that the general system is in that state 
from which we may antieipatc a favoiurjible termination of tbe 
disease. True it is, that, in the present state uf our knowledge 
it is right to produce that effect upon tbe system which is gene- 
rally attended with the aUeviation of the ayinptimis of disease, 
though we are by no means prepared to say that the cfTccl pr 
duced is the cause of the alleviation. I have never witucsaeJ. 
any bad results from the induction of ptyalism. 

Cask 1. — Private J. T , kI, 26, of slight make, ad- 
mitted into hospital May 30th 18^0, bad been ill twu day:^ 
before odniis^on. Complained of tenesmus, and bad tVequcn^ 
scanty dejections containing blood and mucus i no febrile ex--' 
citemcnt, nor tenderness of abdomen. Got graduully bciteT.>« 
and was discharged free of complaint June 14th. Ueadmittec^ 
June 18tb, with tbe symptoms as before. No pain nor lender—' 
ness of abdomen. On the 22d had slight tenderness of righ^ 
iliac region, which was removed by tbe application of a fev^i' 
leeches. SOth, (.'omplained of dysuria. 27th, Uejections browi'* 
and watery, lie gradually sank without return of pain of 
domeii, and died June iiOth. No ptyttlisni had been induced. 
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Inspection. — There was evidence that extensive iuflammiitioit 
of the {icritoneuin had esistetl. The colon and rectum adhered 
to every organ in contact with them. The former to the under 
surface of the right lohe of the liver, and tu the gall-hladdcr. 
The latter, hy more recent adlieKiona, to the hiadder of urine 
and the tijmpliysia pubis. 1'he large intesiiucs throughout 
Uieir whole course were thickened. The mucous membrane 
was much ulcerated, and had in mauy places a gangrenous ap- 
pearance. The omencuu] was drawn down like a cord of small 
bluud-vessels, and adhered tirnUy to the caput cacum. 

Case 2.— Corporal D , £et, 37, admitted iulo hos- 
pital May £6th 18^0, slated that he had been affected with 
dyeenteric symptoms for four days betbre admission. Contiuued 
in hospital till June 2d, during which time the bowels were irre- 
gular, and the dejectiona dark-coloured. June Sd, Discharged 
(fee of eomplaini. Readmitted June 18th. Complained of ten. 
dernesH of abdomen and tenesmus, and pasaed scanty dejections. 
These symptoms continued till 24th, wheu, on the occurreuce 
of ptyalisiu, they were much reUeved, Continued lo improve 
slowly till July 1st, when he became unexpectedly eomewhat de- 
lirious, sunk, and died July Sd. 

luspevlion. — The liver much enlarged, was of a dark reddtnh 
colour; its ^iructure softer and more gorged with blood tlmn in 
the natural state. In the right lohe there was a large abscess 
containing much thick pus. The gall-bladder was flaccid, and 
coiitauied serum tinged with bile, and three earthy calculi, each 
the size of a nutmeg. The omentum was shrivelled up, very 
vascular, and connected hy ininatural adhe^iona to many of the 
viscera. Tlic mucous membrane of the coccum waa very vas- 
cular, and in many places completely abraded. The transverse 
arch of the colon was contracted ; and there were many circum- 
xcril)ed ulcers on its mucous surface, bearing evident mnrkx of 
cicatrisation being In progress. At the sigmoid flexure the colon 
was dilated into several pouches, which lay above the small in-. 
lestinea iD the hypogaetrium, and contained much light- coloured 
feculent matter. '1 he mucous membrane of these dilated por- 
tions was quite healthy. 

Case y. — Sergeant M. O- — ^ — , a;t. 32, admitted into 
hospital June 2]ii 1830. This man was a hard drinker, and 
Wan said to have l>eeu ill with dysentery fur fourteen days before 
admission. Had much purging, with severe tenesmus and 
griping ; dejections scanty, mucous, and bloody ; tenderness of 
abdomen moderate. The dejection^ became red, watery, and 
foetid ; and for the last two days consisted entirely of grumous 
durk-coloured blood. He sunk gradually, and died July Sd. 
No ptyali^m had been induced. 
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Inupcction. — On apcning the ul>(Ioinen, a superficial abscess 
prwcntttl itself, ^itu^iCcil on tlie Niiiwrior surface of llie ifain edge 
of the right lobe of the liver, having for its walls posteriorly the 
liver, anteriorly the nbclominal parictes, ioferiorly the colon, ex- 
tremely distended, and adhering to the imtrgin of the liver. 
The aliHCcss dipped down between the ascending colon and the 
concave surface of tlie liver, and then communicated with ano- 
ther iiIki'css, which occupied the whole inicnor of the right lobe 
of the liver, and below it terminated in a large collection of 
matter behind the capjil cwntm. The ctEcura and aijceiiding 
colon were internally of a dsrk-rcd colour, and lilJed with clotted 
bl>x>d ; and in parts of the colon the peritoneal was the only 
covering left. The liver was light- coloured, and adhered to the 
right aide, and to the diaphragm. Adhesions existed between 
the right lung and diaphrsgro, opposite to those of the liver, 
with the same muscle. 

Case 4. — Private M. C— -, a?t. 28, admitted into hoa- 
pital June 2('nh 1830, stated, that, for thirteen days before 
admiHsion, had pain in epigastrium and right hypochondrium 
on motion and pressure. Bowels generally con^ncd. but was 
purged on the 25th. The purging became more frequent ; the 
dejections contained mucus and blood ; they finally became 
watery, and of a reddish-brown colour. He sunk, and died 
July 5th. No ptyaltsm induced. 

Iiiapectio7t. — The colon distended ; its peritoneal covering 
vascular, and forming adhesions ; those between the ccccum and 
right iliac _/<w«n, pale, and limily organized. The omentum 
was very vascular, and adhered by one comer to the caput 
CEtcum and right iliac fossa, so that the commencement of the 
transverse arch of the colon was drawn down towards the right 
iUac region, thus causing a turn in the course of that intestine. 
The ascending colon more diseased than the rest of llie intes. 
tine, and adhering to the gall-bladder. The mucous membrane 
of the ctecum, ascending colon, and transverse arch, not vascu- 
)ar, but thickened, and presenting an irregular and sol^cned 
surface, resembling the walls of a softened tubercular excava- 
tion. The liver was much enlarged, and contained much blood, 
but was free from adhesions or abscess. Gall-bladder full of 
bile. 

Cask 6.— Corporal C. W , set. 31 , admitted into hospi- 
tal July 8th IH30, was said to have been ill four days before 
admission. Had tendernessof abdomen, andirequent purging, 
attended with tenesmus ; skin hot and dry. The tenderness 
of abdomen, never entirely removed, was much aggravated on 
the Hth. The purging continued frequent, and he died ■ 
J 6th. No ptyalism induced. 
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Inapeelion. — The peritoneal covering of all the intestines and 
of the convex surface of the liver was vascular, and covered with 
flakes of clfusod lymph. The caput cacum had formed firm 
adhesions ; and, in endeavouring to separate it from the iliac 
foRsa, its coats readily gave way. The disease of the mucous 
membrane commenced at the termination of the ileum, where 
there were several vascular patches covered with a slight efiu- 
sion of granular lymph, but unattended with ulceration. la 
the coecum and n^cending colon tho whole mucous coal was ul- 
cerated and broken down, and the subjacent coats were much 
thickened with htre and there a small encysted secreiion of pua 
in their tissue. In the transverse and descending colon the ul- 
cers were large, but circuniBcribed ; of an olive-green colour in 
their centre, surrounded by a blush of redness, and uniformly 
attended with a thickening of the other tunics. The paren- 
chyma of tile liver of lighter colour than natural. The galU 
bbiddcr contained little bile. 

('rhora.v.) Tho pericardium adJiered firmly to the diaphragm, 
and to the whole surface of the heart, from which it could not 
be separated without the knife. The heart was natural in ai^e, 
but of darker colour than its usual tint. The mitral valves 
thickened and cartilaginous. The aortic valves in a similar 
slate ; and, instead of being applied to tlie sides of the vessel, 
projected into its cavity, leaving behind dilated pouches. 

We have here eviclence of extensive disease of the heart. 
There were no symptoms during the life of the patient to ren- 
der it suspected. 

Cash 6. — Private J. C , *e[. 25, admitted into hospital 

July 6th 1830, complained of purging with tenesmus. The 
dejection contained mucus and blood. There was tenderness at 
the epigastrium and hypogastrium. These symptoms were ne- 
ver much relieved. The tenderness of abdomen was ireqitcntly 
comphiincd of. Finally the purging became more frequent, — the 
dejection watery and fcetid. He sunk, and died July 19th. 

htvpcctiim. — Omentum and peritoneal covering of the intes- 
tines vascular ; the former adhering loosely to the small intea- 
tines, and iirmly to the right Uiax/oasa, so that the distended 
transverse arch of the colon was drawn down towards the right 
iliac region. The large intestines adhered to the abdominal 
parietcs, the liver, pylorus, and urinary bladder. Their coats 
were generally thickened, more remarkably so where the mucous 
membrane was ulcerated. Ulceration of tno mucous membrane 
was general throughout the colon, occupying principally the 
place of the membrane, and not observing any delinitc form. 

The liver was enlarged, and of darker colour than natural. 
Ill peritoneal coat in many places opaque and thickened. 

Cask 7.— Private W. H , xi. 38, admuic^ mVi \wiv 
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)>ital July 14th IS30, siaic<I th«t lie liml Iwen ill two days, 
Ilad purging, with much pain and tcndcnicw, in tbo course (rf 
the colnn. FuIhc full, frequent, and -thar]). Was freely bled 
am) Icccl»!d, and «a§ free of pain for some days ; but the purg- 
ing eonlinucd, though attended with Icticsmua. The dejectioas 
contaiiictl neither mucus nor blood, but were watery, light-co. 
loured, fiftid, and filmy- On the 23d had again tenderness of 
belly- Symptoms continued unaltered. He died July STth. 
No ptyaliiim induced. 

/n«;ter^i(>n.— Omentum adhered to both iliac foegee. The 
peritoneal covering of all the iuletitines was vitscuUr, and in iionie 
pUccH covered with eH'ueed lymph. The ascending colon and 
commencement of the transverse nrch adhered to the concave 
Eurfkce of the liver. The mucous membrane of the lai^ intes- 
tines was ulcerated in many places. In the ctccum one ulcer 
had perforated the coats of the bowel, but cf!Won was prevented 
by iiillicsion to the abdominal parietes. Some of the ulcers had 
the appearance of commencing electrization, and were curered 
with firmly adhering yellowi^h shreds. In no situation were 
the coats of ilie iDtestiues thickened ; on the contrary, generally 
thinner than natural. Liver more eom]>act and tougher than 
in the healthy state, and extem.illy of an olive colour, with some 
points of purulent secretion in its substance. Gsll-bladder shri- 
velled and nearly empty. 

Case 8. — Private J. C, a;t. 21, admitted into hospital 
July 5th 1 830. Had been ill for upwards of a week before ad- 
mission with severe pain iu the region of the transveTHC colon. 
Dejections frequent, and contained mucus blood and s (ilmy mat- 
ter. No ptyaiism. Sunk slowly, and died July SS!d. 

Inspection. — Less peritoneal inflammation than is generally 
met with. Peritone.il eoveringof the liver thickened, but wilh-^ 
out adhesions. The gall-bladder had forrned firm adhe^ons witt ^ 
the pylorus and ascending colon. The right lobe of the live^' 
was occupied by a large abscess, coni«isling of ill-condittonec^ 
bloody matter, within a thick walled snc. The lefl lobe cxtcndcL - - 
into the left bypochondrium, and adhered by their firm mem. 
branc to the tenth and eleventh ribs, answering most exuctly t^^ 
the situation of the pain complained of on admission. The gal^V 
bladder contained a little thin orange-coloured bile. The colo^M 
iras ulcerated throughout its whole extent, and in many plac^^^ 
the ulcers seemed to be cicatrizing. The omentum, vascular an^^ 
thickened, adhered closely to the cuecum and ascending color^^i 
and when torn ofl' permitted the eseupc of the contents of il^ * 
bowel. 

Case 9. — Private B. M, tet. 27, was admitted inK^" 

hospital July 33d 1880. Had been in hospital ill with bepiii;'- 
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; from January Ifith till Axaway Sitb. Had been well ever 
since till witbin the last thrco or four dayB, Since when, tender 
abdomen and purging of mucous and bloody dejections. Died 
August Gth. No ptyalisin. Guin§ tender. 

/jispecHoti. — The whole omentum vascular, thick and fleshy ; 
embraced firmly the colon from the ccecum to the sigmoid flex- 
ure, and on attempts being made to separate it the contents of 
ihc bowel escaped. In some places, where covered by the omen- 
tum, the natural coats of the intestines were entirely destroyed. 
All the intestines, great and small, were connected together in 
one moss, and adhered to the parietca of the abdomen. The 
Jiver was smaller than natural ; its whole aurface. both convex 
and concave, was covered with depressed and puckered cicatrices, 
wliich, when cut into, wore found to be firm and membranous. 
The liver adhered slightly to the diaphragm. 

Cask 10. — Serjeant J. P. a;t. 22, admitted into hospi- 

ul July Slid 1830, Had been ill with dysenteric symptoms 
for a week before admission. Belly tender ; pulse fiill ; dejec- 
tion* frequent and morbid. Had dysuria, ending in retention 
of urine, and requiring the use of the catheter. Died August 
7th. Had been about a year in India, but never in hospital 
before. 

Itupectioti. — The liver was much enlarged and extended 
considerably beyond the cartilages of the ribs. External sur- 
face without adhesions, but marked all over with small al>sees!<es 
from the size of a horse bean to that of a pigeon's egg. Some 
of them only covered by the peritoneum, and others more deep- 
ly situated. The under surface of the liver was similarly dis- 
eased, more especially iu the neighbourhood of the biliary ducts. 
The internal structure of the liver was also occupied by ab- 
loesses. Gall-bladder almost empty, and slight adhesions be< 
tween it and the colon ; ducts pervious; colon thickened and 
ulcerated throughout its course. The raput ctrcum adhered 
Brmly to the right iWacfvsm, and when separated the contents 
of the bowel escaped. Rectum ulcerated ; urinary bladder 
fixed by adhesions to the upper part of the pubis. There was 
less disease of the omentum and peritoneum than has generally 
been met with- 

Case 11. — Private M. R. , ffit. 27, admitted into 

hosjntal July lilth 1830. Had been sis months in India and 
never in hospital before. Had pain of abdomen and deranged 
bowels for some days before admission. On admission, tender- 
ness of abdomen ; skin hot ; and puUe full ; dejections fre(|ueni 
and morbid. August (ich, had slight pain of right side, but 
it wan pone on the following day. Died August 1 1th. 
^^ Jtufpection .—\j\\ex of the natural size, its whole surface 
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rough, granular, nnd covcrod witli liealthj* poritoneura. Th«, 
■ntranal Bimciurc occupied with numerous small absceBscs the 
nie of a hen's egg, and coDiiatitig of thin grccii watery pus. 
The parcnchymn of the liver when cut presented a surface of 
bright gamboge yellow colour, and was found to consist of nu. 
meroUB Bmall globules, cacli about the aic of a pea, and con- 
fined to a distinct cb])i<u1c, Irom which it could easily be picked 
out- In these capsules suppuration seemed to have commen- 
ced. The liver adhered above to the diaphragm, and tlie 
right lung to the opposite surface of that muscle. The gall, 
bladder mil of dark bile. The omentum covered the whole 
flui&ce of the intestines, and, where not intlamed, was thinner 
than natural, as if stretched. Fleshy and thicbeDed at the point* 
of adhesion, the omentum adhered to the coicuni and descend- 
ing colim. When pulled away from the latter situation it was 
found that the coats of one side of the descending colua were 
completely removed, and that the loss had been supplied by the 
oneiitum and abdominal parietcs. The sigmoid flexure formed 
two or three folds in the cavity of the pelvis, and ut the angle 
of each fold the coats of the intestines were destroyed on one 
aide for the extent of the size of a dollar; the loss being sup- 
plied on the opposite side of the folds by the omentum. The 
uriiutry bladder formed the wall of one perforadou the size of a 
dollar. 

The liver in this case is an example of the degeneratiou 
called cinkasis. I do not, however, recollect any case in which 
the colour was of the bright yellow so remarkable in the ona 
now reported. 

Case 12. — Private W. H , at. 43, admitted Ju- 
ly SSd 1830- Had been ill one day before admission. Much 
tenderness of abdomen, extending across the lower part of the 
epigastrium ; dejections frequent. Was freely bled and leech' 
ed ; and the pain left him ; and the dejections bceiunc bitious, 
and did not contain blood. On the 'i5t\i, ptyalism. S8tb, 
Medicines omitted; he seemed to be convalescent, and the de- 
jections were natural. From the 1st August till the lOtli lh» — 
dejections continued feculent and formed, with occasionally) .■ 
however, some drops of reddish mucus passed with tciiesmti& 
On the lOlh the purging and tenesmus increased, and the de— - 

jections l>ccnrae more morbid aud the nMonien tender. From ■ 

this time all the symptoms became aggravated. Ptynlism could.^ 
not be again induced, and he died August 36th. 

Inspection. — Omentum shrivelled up and laid upon the tran 
verse colon, which intestine throughout its course adhered t 
the abdominal parictes, and to the great curvature of the sto— * 
inacli, following iu cardiac extremity, and adhering to the di. 
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pbragm on die left side. On ihe right side the traoavcrse cii- 
lon adhered to the concave surface of the liver, and firmly to 
the galUbladdcr, The conis of the bowel wore thinned, and Id 
some places jwrforated ; llic gult bladder^ for example, formed the 
wall ol' B perforation. The ascending and descending colon 
were ulcerated internally, of rallier cuntracted calibre, and ad- 
hering firmly to the parietee of rhe abdomen. When in some 
places tbese adhenions were separated, the contents of ttie bowel 
e&capcd. The peritoneal HUrfdcc of the small intestines wait of 
a dark red colour, with here and there patches of eHusod lymph, 
The left lobe of the liver was vmall, hard, and earncoua. The 
right lobe not eo hard, but mottled, and containing many small 
abscesses in its structure, none of them larger than a horse bean. 
No odhesioD of the csCernal surface of the liver, but in some 
places there were deprosscd and puckered cicatrices. The coats 
of the different vessels in the substance of the liver seemed 
ihickencd, and felt cartilaginous and hard under the scalpel. 
The gall-bladder contained thin watery bile. The lung on the 
left side adlicrcd to the diaphragm opposite to the adhesions 
formed between that muscle and the colon. 

Ca6K 13. — Private B. A., set. iJl, admitted into hospital 
August 1st 1S30, had griping and dejections containing mucuB. 
On the 3d, when the gums were tender, the dejections became 
bilious and feculent, and continued so till August 17th, with, 
however, irregular action of the bowels, and occasional griping ; 
but no tenderness of abdomen, and no febrile excitement, On 
the 17th blood was observed in the dejections. From that date 
(he symptoms became aggravated. The dejections, however, re- 
tained tneir bilious colour, but contained biood and vitiated inu- 
cufi. No ptyalism. Died September Uth. 

Iiupeclion. — The liver had formed no adiiesions; was of a 
slate colour externally, somewhat enlarged, and extending be- 

!'0Dd the cartUageid of the ribs. Near the thin edge of the lefl 
i>bc there was an abscess, yellow, elevated above the surface of 
(be livcrr, about the size of a hen's egg, and containing thick 
purulent matter. The liver waa hard in structure ; and the 
gall-bladder was full of dark bile, and had formed tiriii u^lhts 
cions with the colun and (he uyluric purtiou of the duodenum. 
There was less peritoneal iuttammatiun than is generally met 
vith ; tile omentum was vascular, but hod contracted few ud- 
liesions. The cajiut caxuni and ascending colon were distend- 
ed, hard, and thickened ; the ibrmcr wa.t ilrawn upwards from 
it« usual situation in the hollow of the im ilium. The mucous 
niembraoo of the large intestines ulcerated, but in no situation 
*u there any trace of perforation. 
Cash 14 — Private J. A. wt. 35, admitted into huipital 
VOL. XXXVII. NO. 111. X 
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July 8th 18-W, ill witli dysentery, &uffeTed Irom an acute at 
uA, andwsvdiM'hargcd cured July 3Ut. Readmitted August 
10th with tcudt-r alMluineii and other dysenteric Eymptoma. No 
piyultKin induced. Discharged cured September i8t)i. alter hav- 
ing ht-cn in lioapital a lung lime convalescent. Iteadmitted 
on September SSd with the abdomen tender, and frequent purg- 
ing. Complained o( pain of the right hypocbondrium ; for the 
first time vax iiuhjecti-d to the unual treatment; oo ptyalism. 
Died October 1st. 

Inapection, — Much fat in the omentum and about tboinc- 
aentery. The omentum adhered slightly to the iiuestincs. 
The small intestines had a blush of redness on their peritoneal 
surface. The caput ca-ctim was ilraivn upwards from its usual 
situation in the iliac ^.t^u. The colon was thickened, covered 
vith fat, and firmly adherent to ihe/iindua of tlie gall-bladder, 
which latter organ adhered also to the pyloric portion of the 
duodenum. Tlie transverse urcli was closely connected to the 
stomach. The sigmoid flexure formed several folds in the hy- 
pogantriuin, and the sidei^ of the folds formed adhesions with 
each other. The mucous membrane of the large intestines wa« 
discoloured and ulcerated, and when Hoated in water, exhibited 
a flocculent surface. Where less diseased there was a granu- 
lar white effusion on the vascular mucous surface, l.iver ra- 
ther enlarged and of lighter colour than natural. NoadheeionS' 
Thorax healthy. 

Case 15. — Private J. P. ait. 31, of leucophlegmattc lialnt, 
admitted into hospital June 37th 1830 with ophthalmia, nbicli 
terminated in obstinate opacity of the cornea, with intestinal 
ulceration. While under treatment for ophthalmia, be complain- 
ed for the firtit time of dysentery on the 9ili October ; but it wa« 
ascertuiucd that be had been ill for the two previous days- 
The symptoms were urgent; the dejections very frequent, mu- 
cous, and bloody, passed with griping and tenesmus ; and there 
v/as tenderness in the course of the colon, The skin was hot 
and dry, and the pulse frequent Was treated in the usual 
way. No ptyalism. Died October I5th. 

Inspection. — The omentum spread over the intestines adhcr- 
ed firmly to the ctecum, where that intestine was united by un- 
natural adhesions to the WxacfosHu ; nt the points of adbesioa 
the coals of the ccecum were black and tender. The coats of 
the large intestines, which uere in general thickened, were at tbn 
upjier jiorlion of the ascending colon quite cartilaginous. The 
mucous membrane was ulcerated ; the ulcers numerous, dcBlwdi 
and deep. The liver was natural in size, but hartl and mudi 
mottled. There were few adheslon.s ; but the peritoneal covoriDg 
of the organ was thickened and of pearly colour. Old 
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aclltesioDS attached the gall-bladder to the colon, Aruuod the hi- 
tuation of the gall-hladdcr and eUewhere the liver had a puck- 
ered de|ire8sed appesranee, as it" from the adhesion of the aur- 
Jaccs of the cyst of an abacesH. In these nituatious the structure 
uf the liver was aloiuat cartilaginoua. At une sidt- vi' ihu gall- 
bladder a thio layer of the liver was pixilunged for a short diblance 
over the free aurface of the bladder. 'I'he gall-bladder contain- 
ed numerous earthy concretions, in the chest the costal and 
ptdmo&ic pleuric were connected by old adhesions. 

Cask 16.— I'rivalc 1) at. 3fl, October 18:J0. The 

subject of this case was a very steady soldier, who had served 
in India for some time at dill'erent periods. Fur upwards 
of a year bcibre his death he had been almost constantly in ho^ 

fital, stlccttd with symptoms ciihtr of hepaiiiis or dysentery, 
■atterly the right hypocliondriuui was much enlarged, and fluc- 
tuatioa could be indistinctly felt. The operation of puncturing 
the abscess, which did not seem to hold oui any prospect of 
wocett, was not performed ; and the patient sunk and died. 

Inspection. — The liver was much eiilarged ; il occupied 
CMBpwtely the epigasir'iitm and both hypovhundria, extending 
KTDts the abdomen, and with its lower edge on a line with the 
last false ribs. The princijial part of the right lobe was occu- 
jiied by one large abscess, with the sac lined by n firm membrane, 
ind containing three pounds of purulent maner of different 
ciinsistonce ; the uppermost being little more than serum, and 
ihat which was in contact with the dependent part of the sac 
ihick and consisionl. The rest of the liver was mottled, harder, 
snd whiter than natural. The convex surface adhered lirm- 
ly to the sides and to the diaphragm, and where the most su- 
pcrtieial points of the abscoss had been there wero the aJhesioos 
'irmest. The intestines were healthy, with the exception of 
■ome faint marks of cicatrization on the mucous membrane of 
the colon. The right lung adhered to the diaphragm opposite 
to the adhesions of the liver. The other organs were sound. 

Cask 17- — Private P. L. set. 45, had frequently bwn a 

patient in the hospital of the Bombay European Keginient with 
cynploms of dyspepsia. Was admitted for the last time Aprd 
18th 18^!). lie then complained principally of llatulence and 
(lebilily ; seldom had pain of abdomen ; and when he had it was 
generally riimuved by earminuiives and other remedies; of tliat 
description. He gradually became emaeiuicd without the 
symptom* becoming more distinct. Finally diarrhceu cume oti ; 
dejections of dark colour, lie sunk slowly, and died October 
29Ui IK^y. 

/n«ptvliutt.—'rbe transverse colon waa much distended, ex- 
ccpt nt its middle portion, where it wa« a good deal ouiitractetl i- 
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iu peritoneal surliic'e was of b dark colour, bat there wsi no 
efTuflion of ))'m)>h i>r other evidence of iDSammation. Theeanti 
of the larjjc iiiiiwtine* throughout their whole course were much 
thictcDod, 4in(i of iiKroiucd hardiicsH. The mucous menihnnc 
was of a dnrk cohmr, in Home places almost hiAck, and prcitcnu'd 
a very irrc^lnr surfuee, which was caused by oumeruu* tmiU 
globulnr bodies, each abuut the siic of a pea ; they were Imrd ia 
consistence, of ncolouralniosiblacktand were apparently situat- 
ed in the cellular tissue, subjaceot to the raucous. Tbrougbout 
the whole course of the large iiiLcstincs there were no traces of 
ulceration. The sturoach was small, and owing to the di^tctiaoa 
of the ciilon, wns forced upwards, and more to the left aidv thnn 
hi the natural state ; but its coats were free from disease. The 
small iniestiiies were healthy ; the Uver of light colour without, 
and with tul)cr<:les the size of cherry-stones in its lefV lobr. 
With ihi- exception of old costal adhesions, the iborado vicccn 
were heiilthy. 

'I'his was a case of roelanoiiis, and illustrated t!ie ohscurv and 
tedious progress of that morbid lesion, and also itJi ui'dioetc V> 
run into a state of ulceration. 

Cask 18. — Private William J , a;t. 29- Admilt«l 

into the hoj.-pital of the Bombay European regiment, Oct. 28lh 
1829, ill with fever. There was much headach, with full oiul 
firequent pul^e. Ue became drow»y, the hkin assumed a ycUim 
tint, mid he sunk, and died November Ut. On the SQtli, he 
shrunk ou the altdotnen being pressei] ; but there wan no pul- 
ing except iiota the use of medicine. 

hwpcctwn. — Vascularity of the membranes of the brain, and 
effusion of patches of lymph, 'i'he greater part of the raucous 
surface of the large iiitcKtines was covered with a dark-red ettii- 
sion, in some places loosely attached to the membrane, aud liar* 
ing the appearance of red currant jelly ; in other ptaces theeliii 
sion was Hrmer in consititence, and could be peeled from tbi 
mucous tunic in an almost membranous form. In the ol-cuo 
the eKusion was evidently of longer standing, from its Hrme 
consistence, and from its being connected with the subjacent mu 
cous tissue through the medium of what appeared to be sntall 
capillary vessels. The mucous membrane imderneath tl>c vfin- 
sion was vascular. 

I have reported this case on account of the interesting ap- 
peariiTice of the mucuus uiembranc of the large intestines. There 
were no symptoms to lead us to suajiect diiicase there. The case 
probably iUustrates the manner in which those tubular inero- 
branes, often discharged by stool in dysentery, are fbiroed. it is 
a process similar to that which takes place in some disease* of 
the bronchial mucous membrane. 
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Abt. X. — Eighth Report of the Edinburgh Surgical Hospi. 
tal, from Stk August 1831 to Hth February 18^2. By 
James Svmk, Esq. F. R. S. E. 

J\EPoitTs of hofipit.ll practice mny be employed both to ae- 
quunt tbe profession with interesting faets, and also to commu- 
nicate tlic author's opinions »s to the treatment of diseiise. 
The former Reports of the Surgical lloGpituI liave bccu writ- 
ten with the view of attaining both of these objcctB ; but as I 
have lately offered to tlie public a systematic work on the 
Principles of Surgical Practice, it will for the future be un- 
necessary to do more than stale the remarkable features of 
the cft§cH that may come under treatment. Hitherto these 
iepori3 have been drawn out at the time to which ihey werfl 
brought up, whence it has repeatedly happened that iraper- 
feel accounts of cases have been given, and sometimes opinions 
stated aa to their probable result, which have not proved cor- 
rect. In the last one it was mentioned that an old man of 80, 
who had been cut for stone, was likely to do well. Such was the 
opinion then entertained by myself and pupils who had attend- 
ed him ; but boon after the pitper had gone to press, he sud- 
denly died, three months after the operation. The young man 
Ford, too, whose case was relared in the same Report, though 
he left the Hospital in greatly improved health, and with the 
prospect of recovery from the disease of his lungs, which had made 
us decline cutting out the elbow-joint, and hesitate ae to per- 
forming amputation of the arm, died much about the same time 
with the last-mentioned patient. Ii therefore seems right to 
allow the longest interval to elapse between the date of the con- 
clusion of the reports and their commission to the printer, that 
the arrangements of the Journal permit. 

Since the date of last Report, 1254 cases of surgical disease 
have been presented at the Hospital. Of these 164 have been 
•dtnittcd into the house, and the remainder have been treated 
■a out-patients. 
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(a.) M'Kinnon had for 17 years laboured under disease of llie 
knee-joint. The booes were aiichylosed, but a sinus which open- 
ed a little above the patella led directly down into a large carioUK 
cavity in the thigh bone. He was a very unliealthy-lDoking 
man, having the complexion and expression of countenance usual- 
ly observtd in persons who have stift'ered long from diseases of the 
bones ; and after his admission had repeated feverish attacks, a^ 
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tended with dry brown tongue. It was evident that the only 
mode of aftbrding him effectual relief was to aiii[)utate the limb ; 
but ihc circuniRtances just mentioned rendered thig proceeding 
very unpromisiDg, both an to ita immediate and also its secon- 
dary eSects, in case (he patient should escape the danger of the 
former. The operation, therefore, was not recommended, but 
left to the choice of the patient, who decided upon submitting. 
It was performed on the 14th of September, and though the 
cure was tedious, it seemed to be at length completed. He 
walked about on crulcbes, and would have returned home, but 
as it was at a great distance, he was detained in order that his 
strength might be increased sufficiently for supporting tjie fa- 
tigues of the journey. On the Ist of November ho liad an at- 
tack of fever similar to those which he experienced previous to 
the operation, but more severe, and sunk under it on the Hih. 

A very similar case occurred about the same lime, in which, 
if amputation had been performed, as the patient most eagerly 
desired, the result could hardly have been more satisfactory. 

Peler Fortune, aged 32, had been afflicted with necrosis of 
the shaft and caries of the condyles of tlie thigh-bone for twenty 
years. He had been admitted into the Royal Inlirmary when 
a boy ; and the surgeons then declared amputation the only 
remedy, but declined to perform it on account of the height at 
which it would have been necessary to remove the limb. He 
presented himself at the Surgical Hospital on the !)t1i of August. 

He was of small stature, and had a remarkably thin withered 
appearance. His hair was thin, and his shrivelled leathery- 
looking features exhibited the wrinkles of premature old age. 
Two days after his admission he had an attack of fever and 
erythema, from which he seemed to be reeoveriug, liaving re- 
gained his appetite, and displayed other indications of conva- 
lescence, but relapsed on the SiHi and died on the 29th. The 
pericarditim was found distended with sero-purulent fluid, and 
coated with recently efiuscd lymph. 

(A.) Burnett was, if possible, a still more unfavourable sub- 
ject for operation. For five or sis years he hod been constant- 
ly under medical treatment ; at one time for chronic inflamma- 
tion of the peritoneum — at another for palpitation of the heart 
— and for several months lie iiad been an out-pattent of tlic 
Hospital on account of disease iu his foot, knee, and wrist. 
His general health became considerably improved, and hia local 
complaints seemed also to be in the way of improvement, vrith 
the exception of his foot, which swelled to a great size, suppu- 
Tatnl in several places, and when the matter was evacuate<l, (be 
bonr^ were felt extensively denuded. He complained of severe 
and incessant pain, which prevented him from sleeping, c.X- 
xcpt when under the infinencc of the mun&le uE moT^w.. 
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In short, he foU iifrvuiKtccl that tlie disease would ccrtunly 
prove fatal before long, jinil tliurcfnre desired to be relieved from 
it, whatever might be the danger of the operation. It was per- 
fornied on the 24tli of January. The tissues of the limb were 
obBcrvcd to itc w>tl and loosely connected. Great difficulty wm 
experienced in arrentiiig the hemorrh.'ige. The stump sinughcil. 
No effort nt rrjijii-ulion took place after the de«d parts !iC|u rated ; 
and tl)c pHticnt, whu preserved his appetite «iid confidence al- 
most to the litst, at length sunk under his fiufferings on the 7th 
of February. On dtsscction, the peritoneum was found almut 
everywhere etuchled with small tuhercles, and having its sur. 
fact« generally adherent. The lungs were thiclily interspei^ 
with small tuhercles. The wrist was filled with pus ; and al- 
most no ])»rt of tlie body presented the appearance of healthy 
scructure. 

(c.) These fingera, which were small and imperfect, adhered 
by • narrow lilsmentous- looking attachment to the Lnt«gumcnB 
covering the ulnar aide of the metncar|)al bone of the little (iuger 
of each hand. 

(d.) In this case of diseased elbow, the humerus was princi> 
pally affected. The boy, who came from Arbroath, was ad- 
mitted on the Itith of November. There was a laroc openio^ 
at the inner side of the joint, which led directly down to the 
hone. The elbow was much enlarged, stiff, and painfril. The 
disea^ van referred to a faU sustained ten months before, 

'I'he operation was performed on the SJiid. A large cariou* 
cnvity was fonnd to occupy the internal tuberosity and neigh- 
bouring part of the humerus, the whole of which part, togetncr 
with the extremities of the other articulating hones, was removed 
by successive applications of the cutting-pliers. 'I'he patient suf- 
fered so little constitutional disturbance, that he could not with- 
out some difficulty he persuaded to remain in bed. The wound 
healed kindly ; and he wnuld have made a very aatisfiietory n- \ 
covery, had ho not been exceedingly wilful, and obstinately rfr : 
Bisted every efKirt to exercise the mobility of the imitinff »> i 
dium. The arm is nevertheless strong, and useful for all ordi- 
nary purposes : and there is reason to expect that the dejfrec of 
motion will become much increased. The boy Amoi, w6o bad ^ 
Lis knee-joint cot out two years ago, and who on rccoYerinji 
from the operation, posses^ied hardly any mobility of the limb, 
which had been purposely kept still, is now able to bead tltoj 
leg almost to a right angle with the thigh. 

(e.) This tumour was seated on the upper and fore put i 
the arm, close to the iixillu. It was about ihc size of the laxgl 
jienr, which it also resembled in figure, and had existed far| 
thirteen years. The patient had never suffered much inconve-l 
Di'ence from it, until withm a few it«ck» of her admission, which] 
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was on tlic S2cl of January, when a small Eiiperficial sore formed 
■t the most deyH--iicIeiitpart of llie tumour, and became the sent of 
nDcenning inloli'ralile pain. Though previously very averse to 
euffiT an operatioTi, and then unfavourably situated for under- 
going one, being a nuree at the time, she leadily eonsented to 
Save the tumour removed, which was done without disturbing 
the secretion of roilk. When a section was made through the 
Borc and Bubjact-nt Klructure, a distinct but very Buperficial car. 
cinomiitous degeneration was observed. 

(f.) 'i'his case was very unpromising, so far as regarded th« 
appearance uf the tumour. It was of a very large eixe, weigh- 
ing, after its removal, ♦■^ pounds; unequal surface; purj)le co- 
lour; and very soft consistence at the roost projecting parts. 
'But there were other circumstances in its hixtory of a more fa- 
vourable character. It had existed fifteen yt-ars ; there was no 
enlargement of the axillary glands; the tumour felt firm and 
quite dmimscribed at its base : and the patient's general health 
was exccUeiit. She was very fat, but active and vivacious. The 
operation was performed on the 1 1th of August, and the patient 
was di&misEed nearly quite wcil on the 9th of September. Tlio 
tltickncss of the a(iipi*se tissue rendered the recovery more te- 
dious than il promised ti> be at tirst. She has enjiiyed perfectly 
good health fince, and there is not the slightest appearance, lo- 
cal or general, that would lead to the apprehension of a relapse. 
The tumour, wheu divided, presented the characters of medul. 
lary sarcoma ; but the intersecting fibrous bands were firm and 
broa<l in proportion to the puljiy substance. 

In November, I removed a similar tumour, weighing 5^ 
pounds, from Mrs F. aged 34. She was a little thin wo, 
Bian, which made the enlargement seem greater iliau it real- 
ly was. It had existed upwards of seven years, and latterly in- 
creased very rapidly. It was very soft at ihe projecting parta, 
discoloured on the surface, and adherent to the pectoral muscle. 
There was no disease of die glatld:^ hut the tumour extended 
into the asilta, nearly to the clavicle. The base felt lirm, Iti- 
bemus, and distinctly circumscribed- It was found necessary tA 
remove u very large portion of the integuments, which were thin, 
discoloured, and adherent ; and also a great part of both pectoral 
■DUscles, so that the cartilages uf the ribs were completely de- 
nuded to a considerable extent. The tumour, when divided, 
displjived the characters of medidlary sarcoma. The patient 
'node an excellent recovery, and never suffered the slightest con- 
Mitutional disturh.inee. She continues to enjoy perfectly good 
,feeaUb. 

> The circumstances that encouraged me to operate in these citsett 
^rrc the slow iMrogress of the disease, the good general health of 
tJie patient, and the firm, circumscribed base oV iVw vumovw. 
Scing cuasiilied hteiy by u lady who wished Ut be rc^c\ (A ^\& 
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• Hnall inedullkry tumour of th« breast, I declined, becsusc, 
ilioiigh it wa.1 not adherent to the muscle, and tticrc was no uf- 
f'ccti»ti of tlie glundd, iho di§case thrcatt-ticd to throw out a 
fbngu.s, and no diatioct outline could be felt at its base. 

(g.) Thi> iiiau came all thewav from Londonderry in the north 
of Ireland, on account of a email tumour under the edge of the 
jaw. It felt like ao enlarged ^tand ; and the divuiDstaiice of 
hta having had a Kore extir)>atetl from the lip, increued the pro- 
liability of'itB l>cing line. The equality of its surface and its raobi- 
lity led me lo cntertaiu Mime doubts un the suhjcct, and as the pit- 
uent eagerly desired lo be relieved firom what was a conntanl 
Hource of tmeasinesii and apprehension to him, I cut out the tu- 
mour, — in doing which ii was necessary to divide the facial 
artery ; it was then fimnd to Iw a cyst containing a mixture rf 
ineliceratouB and steatomatous matter, with small hairti inier- 
Hperned. 

(A.) This man was admitted on the 10th of Decemberon 
account of a swelling which seemed to depend on hydrocele, 
but presented a remarkable peculiarity of h'gure, in su far tlint 
its longest diameter was transverse and directed from before bnct- 
wards. In order to examine the state of matierB more thorougii- 
ly, the fluid was drawn off by means of a small trocar. It w«s 
dark-coloured, and similar, the patient slated, to what had been 
withdrawn once before, though a clear Huid had previously been 
taken away. The testicle was much enlarged, and a distinct flue 
tuation was felt at its anterior part. Soon afler he went to bed tlie 
scrotum began to swell, and in the course of four hours attained 
to more than double the siae of a child's head. As it was then 
necessary lo make a free incision to remove the eflu.ied blood, 
and apply the means fur suppressing its farther How, I thouglit 
it right, at the same time, to remove tho testicle, the cxtirpit- 
tion of which had been decided by the examination that had been 
made, and was delayed only until the necessity for its perfor- 
mance could be explained to the patient. No troublesome con- 
sequence followed the operation, and the patient vas dismi»- 
Bed on the 18th of January. The testicle, when divided, ww 
found to display a cystic structure, and the source of the bleed- 
ing jiroved to be an artery lying on the tunica vofpnnli*. 

(7.) This woman came from Galashiels on the 2Uh of Jf 
nuary to be rtlicvcJ from a tumour of the upper jaw, which 
presented a formidable appearance. It was about the size of an 
egg, situated on the lefl side, and extended from ilic centre of 
the alveolar arch backwards. It elevated the cheek and d^ 
pressed the palate- It had a soft consistence, and at the antivj 
rior part, where a puncture had been made in the country, 
trudcd a small dark-eoloured fungus. The patient was 
and heal thy -looking. 

This seemed a vci^ \«oipet UhW^ c^Wcn^ <a>u. 'Ctwao.'^anoe] 
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maxilla, and the operation was accordingly performed on the Cth 
of February. [laving exposed tlie anterior surface of the tu- 
mour by raielDg a Hap from the cheek, I divided the nasal pro- 
ceaa of the maxillary bone, ilie connection with the malar, the 
Upturn of the nose (it being necessary to remove more than half 
of che'jalate) 'and lastly the palate, with cutting-pliera. I then 
attempted to depress and twist out the bone, but the morbid de- 
generation, wliicli possessed the characters of medullary sar- 
coma, had rendered it so soft and yielding that the anterior 
half only eamc away. The condition of the patient was then 
truly alarming, since the hemorrhage was not only profuse, 
but threatened instant suffocation. There being no time for 
hesitation or gentle measures, I seized the remaining portion of 
the bone between the last grinders with a pair of strong pliers, 
and forcibly wrenched it out, together with ttie palate bone and 
pterygoid plates of the sphenoid, when a sponge having beet) 
thrust into the cavity, the patient was safe. 

An hour after the operation hemorrlu^e occurred from 
the palatal artery on the right side, and rendered it neces- 
sary to undo the wound, and mirround the vessel with a liga- 
ture passed under it through the palate by means of a curv. 
ed needle. The cavity was tlien, as before, slulfed with pieces 
of caddis, and the edges of the wound stitched together, pins 
being introduced at the points where the two incisions of the 
cbeeK intersected the lip. Union by the first intention took 
place throughout the whole extent of the wound, and the pa- 
tient might have returned home in a very few days. She re- 
mained, in order that we might observe the process of reco- 
very a little longer. 

At first there was ccdema, and jwralysis of the cheek, which 
rendered articulation and mastication diflicult. The partH have 
DOW become very firm and contracted, so that there is hardly any 
ilefortntty, or inconvenience of any kind, and she has gone home. 

(ft.) Dr Farquharson asked mo to sec this case. The tumour 
was the size of a uterus at the fiflh month of pregnancy, which 
it very mucli resembled in appearance. It descended by a nar- 
row neck from the uterus through the vagina, which, when care- 
fiUly eiamiued, seemed to be perfectly sound, and swelled out 
beyond the external orifiec. At the fundus or lowest part there 
waa an ulceration which threatened to slough. In nther pirts 
the tumour could be freely handled without causing ])ain. and 
felt of an equable and rather tirm consistence. The patient first 
noticed the swelling three or four yeara ago ; it grew slowly, but 
could always bo readily pushed back into the vagina when it 
protruded externally, until a week or t«o before, when she re- 
quested I>r Farquharson's assistance ; since then it had been 
quite irreducible, and become considerably larger. 
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Ilr Macktnlo»h hafing coneurmJ with Dr Parquhanion ami 
niysolf flK to the propriety of removal, I pcrfomictl ihe operaiiwi 
on ihc "oih of December. *l"hc woman being pluccd in a coiivp. 
nient pMition, 1 tTanslixed the neck of the tumour with a needle, 
aiu) introduced a strong double ligature, one-lialf of which vns 
tied above and the other below with all the force I could exert. 
IVhcn the needle was introduced, such a gush of arterial Wood 
issued from each of the orifices, as showed the neccsfcity of cau- 
tion. There being now, however, no fear of any great licimir- 
rhagc, the neck of the tumour was cut through with a bitluur)' 
a little below where it had been tied. A small jet of blond to- 
wards the centre of the cut surface showed that the conHtrictiim 
did not operate there with sufficient force. The pan whence 
it proceeded was therefore transfixed with a pin. round which i 
thread being tied, tlie bleeding was completely checked. The 
patient made no complaint during or subsequent to the opera- 
tion ; she felt quite well in a few days, and has continued «> 
ever since. <.)n examination, no trace of the tumour can be per. 
ceived. Wlien divided, the morbid growth displayed the cb^ 
racters of simple vascular sarcoma. 

(t.) In this case the upper eyelid was completely everted, in 
consequence of a lacerated wound which hail extended Irwm ncBr 
the inner angle upwards lo the fiirehead, and by its controclion 
during the process of cicatriKation, caused the displacement which 
required remedy. The eyelid waa again divided perpendicu- 
larly, nearly in the siiualion of the former wound, and ihc swol- 
len everted conjunctiva being then cut away, the edges of the 
incision were placed in projwr position, and retained together by 
a couple of stitches, after which a compress of caddis was sp- 

filled, to afford additional su])purt. He was dismissed with very 
ittle deformity remaining. 

(m.) This case deserves to be mentioned as aflbrding a useful 
caution. The patient had been brought to the Hospital some 
months previously, when his mother was instructeil to return 
with him when he was wcrnied, and had cut his front teetli. 
The operation was performed as usual, and succeeded perfectly. 
The needles were taken out on the fourth day after it. and s 
Btrap nf pUiEcr was then applied, so as to approximate the checks 
and prevent any titrain on the recent union. Two days after 
this tlic mother became anxious to return home, and as Ihe lip 
seemed quite Urm, the strap was taken oil', and pcnniseion givea 
for her departure. In the course of the day, liowever. before 
she left the house, the child being seized with a (it of ctyiog, s 
small fissure was formed at the margin of the lip, and notwith- 
standing the means immedtaiely employed by the house sur^coa 
to prevent its extension, soon reduced the lip to its original suite. 

(n.) The sac in tluB case be\ng Nct^ small, not larger thsn ■ 
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sniall walnut, the treatment by seton was thought preferable to 
injection. A silk threiid wjis passed through the anterior parie- 
tea, and allowed to rem^n until su fRci en t irritation seemed to be 
induced. The subsequent process of recovery was similar to 
that which occurs after injection. 

(o.) The njEvus was seaWd in the neck. It was round, of 
cvmsidcrnblc thickness, and the size nf a crown piece. It had 
repeatedly bled so profusely ns to alarm the mother for the safety 
«f her child, which was in other respects, though one of twins, 
healthy and thriving. 

A long needle, slightly curved, was pas^d transversely under 

I tbe base of the disease, and twii threads introduced by it were 

HBJBn tied, so as to include one-half in each. As a small part of 

I tile disease shppcd behind the thread, a neeiUe was thrust under 

it, and held there until the ligature was dntwn tight. No trou- 

hlesome accident succeeded. The sluught, j^eparatcd, and the 

ulcerated iurfoce healed under the uee of lotions coutaining the 

suljihaie of copper, and the acetate of lead. 

(y>.) The patient, who came from Glasgow, laboured under U 

complete obstruction of the right nostril, though the anterior and 

upper part of the nasal cavity, so fur us could be seen or felt, 

seemed nearly free. Having carefully groped backwards with 

a pair of small forceps, and extracted the small portion of poly- 

< pouH substance that was encountered, I at length detached a 

large round tumour which had hung backwards. It fell dowa 

' into the pharynx, whence the patient spat it up, aud was instantly 

I relieved from all the annoyance he had previously suH'cred. A 

I' timilar occurrence happened a short time before in private. In 

I cperatinjt on a gentleman, whose nostril was completely obstruct- 

, ed, I found the passage so extremely narrow, that the sraalleat 

instrument could with great difficulty be either introduced or 

slightly opened, and I was about to despair of removing any 

l^ipg more than a few small fragments, when the patient aud- 

fVB&y ejected trom the pharynx a round mass fiilly the Mize of 

' i walnut, and instantly fell quite well. 

(9.) 'J'he patient was a respectable married man ; a mason by 
I trade. He applied on account of a great number of large war- 
' ty excrescences which completely surrounded the anus, aud pre- 
ient«d a precisely similar ap))earance to that observed in ag- 
gravated ca^es of warty gruwtlis from the prepuce, and genital 
organs of the female. He had suffered great disCress from the 
disease, and latterly was confined to bed by it. The excision 
of the excre.HCetiees was ellecled by means of curved scissors, 
leadily but not very speedily, as they occupictl a considerable 
llNsdth oS aurface ail the way rouniL 
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The roilowiog caaes. (hough dtcy did noi sffbrd niljcct fat 
oiwraliim, aetm deservitig of notice. 

I*$OM abBQOss. — Michael Culdtr, aged 14, came trom Cam- 
wath, near Lanark, last May, labouring; under ■isoas absceu of 
both sides, and disease of ilie spine. On tlic right side the Rla^ 
ter not only caused a stvelling under Poupart's ligament, but 
could he felt distinctly tluctuating in a krgc cavity on the inner 
aide of the ilium. The abscesses on both Mdc§ cooiniuuicatcd 
IVcely, becoming tnorc or less tense aceordiog to the position of 
the body. The lumbar part of the spine was painful when prtfi- 
sed or moved however slightly, and the patient exhibited that 

ticculiarly stifT charBCtcrisiic guit which is uh&crvcd in per^ns 
abouring under disease of the spine, Accompanied with or re- 
sulting fi'om intlumination. He wns thin iind unhealthy-luokingi 
. and hud been suifering from his complaint nearly u year. Dur- 
ing the preceding autumn he hud walked twenty miles for se- 
veral aucccsEive days ; soon uher which the pain of his back 
commenced, and gradually increased. The swellings were ob- 
aerved in March. 

The actual cautery was applied freely along both sides of the 
spinous processes at the pained part, and very soon after itii- 
diaeharge was established, he began to experience a remarkable 
change for the belter. 'I'he spitie wns no longer paintui when 
pressed ; and he tould not only move his limbs, but bend the 
trunk without any uneasiness. The tension of the Gwellings also 
was obMtrvcd to he much diminished. In the middle of Jane 
I advised that he should be taken home to regiiin if twssiblehii 
general health, and in case of doing no to be brought back, when 
5ie abscesses might be more safely evacuated- 

Ile was re-admitted on the ^d of August, and had become so 
stout and healthy-looking that he could not be readily rccognixcd 
for the same sickly emaciated creature we had previously seen. 
With the exception of the abscesaes, which had suffered little 
alteration, be had now no complaint whatever. 'l"he right oni; 
was Hrst evacuated by means of a trocar, and then the left one 
in tlie same way, but with the interval of three weeks; tbu 
wounds healed by the first intention. There still remained a 
slight degree of swelling on the right side -. but ns his health 
threatened to decline, he was again sent home, where he had 
cot been long when one of the wounds opened and allowed 
the matter to drain olf. He maintained his hcaltb, the running 
gradually diminished, finally ceased; and he is now in all re- 
spects perfectly well. 

The result of this case, treated on the principle of not open- 
ing the abscess until the discaije of the bone was subduct), con- 
trasts, very instructively with that of the following one. 

4 
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William Brown, tig^t! 23, was lirouglit to tlie hospital on tlie 
ingof iheSGiIi of August on a hand-barrow by two poticeitien, 
stated that tliey had found him lying in the street, Ho 
»as in the moat wretched stale that it is possible to imagine ; 
Iieing exhausted to a sliailow, and so weak that he cimtd hardly 
move a limb, while lie sufl'ered from a frequent diarrhipa, severe 
pain in his back, and a profuse discharge of thin matter from an 
upeaing in the loins. He staled, that six montlis before, after 
being exposed to cold, he had begun to suffer from pain of the 
back, and soon afterwards observed a swelling in the loins. 
About three months alter this, he had eome to town in search 
of relief, being at thai time able to walk fourteen miles a-day 
with case. Two days after his arrival the lumbar tumour was 
opened by incision, and he bad never afterwards been able to 
leave his bed. How, under these circumstances, be camo at 
length to be found in the state above described, it is unncecssary 
to relate. He was admitted into the Surgical IIoKjiiial, and had 
every thing done that was possible to soothe his sufl'erings. Hut 
be died on ihc 4ili of October. 

Sciatica. — James Gibson, aged 38, farm-servant, from Currie, 
fccommcnded by Dr Craig, was admitted on the 7th of January 
on account of sciatica in the left thigh and leg, which had 
afflicted him moreor less for two years, but latterly rendered him 
unfit for any sort of work. He complained of constant titiflhess, 
and occasioDal severe pain. One needle was introduced iuto 
the hollow between the trur.hunter major and tuberosity of the 
ilium, about two inches deep, and allowed to remain an hour. 
JJb did not alYcTwards feel any pain below the knee, and found 
lAe etiffneBs greatly diminished. A few days afterwards the 
needle was again introduced, and allowed lu remain two hours. 
After this he felt in all respects quite well, and returned home. 

Another case occurred about the same time, which was simi- 
}ar in the symptoms, treatment, and result. 

Dislacalion of Spine. — Alexander Robertson, aged 37, fell, 
8lh August, on 3 heap of rubbish, and, lighting on his poste- 
lion, suffered a violent impulse of the trunk forwards. When 
brought to the Hospital, and placed in bed, it was observed that 
the spine formed an acute projection at the junction of its dorsal 
■nd Itmibar portions; and that at the summit of this projection 
.there was a space nearly two fingers- breadth between the api- 
laous processes. He complained of intolerable pain, which oc- 
Ica^ioncd him to groan and scream almost without ceasing dur- 
tjBg the night alter the accident. He could not expel his urine, 
ptid was unable to move his legs. He lay upon one side, and 
dteadcd the shghtest movement or presHure, which greatly ag- 
gravated his sufferings. On the 10th, hi« condition, which had 
been regarded as nearly hopeless, began to improve. He Uvl 



*» 



k 




r 



D36 Eighth Report oft/us Edinburgh Hurg'toal Iloiipilal. 

a naturftl cvacuaiiun of his buweU, and began to muvc ha left 
leg. Oa the llth, he passed bis urine wiihout the uMittmicc 
of the catheter. Ou the I3th, he moved both Ic^tt. Oti the 
16th, he turned himself in bed. On the ^6th, he sat up in 
bed. On the 1 7th September, he '"as dismiased, being tlien 
able lu walk with a etick. He is now oaly ^ontewliat f&AAe. 
Tlic «{»ne has become much straigbter, but still retains its con- 
TCx form and separation between the spinous processes. 

Spuntanetms Diatucatio't uf Cervical Vertebrce. — Peter Mic- 
ncil, aged IG, had his leg amputated about two yearii and a-bilf 
ago. Owing, as he alleged, to a window being left open iu tlie 
room where he lay after the operatiun, he caught cold, and felt 
a painful stiffness of the neck, from which he was never after- 
wards free. He gradually became unable to move his head on 
the vertebrie connected with it, in any direction, or in the slight- 
est degree. He was not, however, confined to bed, but suiibred 
almoei constant pain. I was asked to see him last July, and 
proposed tu apply the actual cautery. The friends consenh'd, 
and were anxiuus tu bring him tu the Hospital, but while they 
were contriving some method of convey duce, he suddenly died. 
For two or three weeks previously he had complained of diffi- 
culty in swallowing. 

Uu dissection the atlas wus found firmly ancliylosed with tiic 
occiput. Both bones were couaiderably destroyed by absorption. 
in consequence of which the process of the vertebra dentata li.nf 
been detached from its connections, aud become dislocated back. 
wards, so as almost to obliterate the spinal canal, iherc being Wti 
merely a transverse slit, certainly not more than u ijuartcr of un 
inch wide. It is probable that this contraction of the passagi! 
and consequent pressure on the medulla ablori^ula, hud bctn 
increased immediately before death. But it apjtcars from ihc 
slight degree of mobility permitted by the thickening and in- 
duration attending the disease, that this increase must have beta 
very inconsiderable ; and the preparation, which is preserved, af- 
fords a curious specimen of the extent to which the nervous tis§ue 
may be compressed g'raiiua//^, without losing its power of ftinc- 
Uonal action. 

Ewostomti. — Joseph Snodden, aged 14, from Trsnent, ww 
admitted into the hospital on the 1st of November on account of 
a severe bruise of the hand, which he bad su.'itained in ascend- 
ing a coal.pit, owing to some accidental derangement of the ma- 
chinery- He was a healthy-looking boy, of fair complexion, 
and rather slight figure. Almost every bone in his body wis 
found to be the seat of exostosis. The excrescences formed la 
most instances large tumours obvious to sight, in others they 
could only be fell- The largest were on the tibias, thigh-bones 
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and Bcspuls- He did not complitin of any pain or inconvenience 
on their account, and wa« not sensible of any recent change in 
their size or figure. 

Obstructed Urethra. — .In last report it is mentioned that Wil- 
liam Swanston, aged 32, had been admitted into the Hospital on 
Recount of a complete obstruction of the urethra, which had re- 
eiUted from s blow on the perineum, and existed 2-5 years. He 
is now quite well, and engaged in the country as formerly in the 
cspacicy of a farm overscfr; but though \i\s cure has been com- 
pleted, I am persuaded that it would have been ctTected more 
epeedily and easily on a different principle than the one which 
I pursued. Instead of making a free division of the obstructed 
part, and at once introducing a full sized catheter, I passed at 
first s very small instrument, and expected that the canal would 
dilate as in cases of i^tricturc through means of a succession of 
larger ones. But it proved that nn obstructed urethra could 
not bo dilated on the same principle as a contracted one ; and 
so little ground was gained by passing bougies, that I found it 
necessary to introduce a bistoury again, to divide the portion of 
eepium thai remained- 

Defective Vagina. — Marjory Manson, aged 22, came to this 
city trom Slietland on account of amenorrh<L'a, and various 
Byinptoms connected with it. She was treated for many weeks 
by a skiUiil physician with all the most approved emmona- 
Rogues, but in vain ; and being at length dismissed as incurable, 
■he was seen by one of my pupils, who thought of examining the 
Ctate of the organs more immediately concerned. He found an 
orifice in the ordinary situation of that of the vagina, which wiih 
difficulty admitted a linger, and when it was withdrawn a gush 
of urine followed. In short, it was ascertained that this opening 
led into the bladder, and that there was no vagina. She was 
admitted into the Hospital in order that a search might be made 
tar it ; but though something hkc the uterus could be felt through 
the coats of the bladder, no trace of the missing passage could 
be discovered. 
2, Fmrea Street, Glh March 1832. 



'Atr. XI — •Account of the Epidemic Cholera of Kewbiirn 
in January and February 1S3S. By David Cbaigik, 
M.D. 

V^F all the places in which Malignant Cholera has yetappear- 
cd ill thin country, there is none in which its epidemic intiuence 
liaH been no dlKtinetly an«l severely displayed as tlie village of 
PL. xxxvti. su 111. r 
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Ncwbura." This place, which belongs to the manor of the Bame 
aaoM! in the poBBCssioiinnhc Duke of Northumberland, is situ- 
Bteon the north bnnk of the Itiv<TTyne, about tivc niilcs and a 
half al>ovc Newcastle. I'bc l)a»in of that river consists of a 
volley lying between the Durliiiin and NortliunibcrlaDd hills, in 
mch a manner, that, while the fitrmcr rise Rtntly, and with tlie 
intervention of a space of flat meadow ground, the latter slarl 
up almost immediately lirom tlic banks of the river into rouodcd 
int;g:ulBr elevations. ^Vhilc on the Diiiliam or sout}i side of 
the Tjne, therefore, there is a valley, flat and alluvial to s 
greater or less extent fixim tlie banks cnT tlie rtvcr, on the north 
aide the ground rises ratlier suddenly into a Eories of rounded 
hills of moderate ch-vation, perhaps HSiO or %50 feet above the 
level of the river, and forms an extensive table land, along 
which nin the line of the Wall of Antoninus, and the present 
road to Corbridge. Hcxbani, and Carlisle. The whole uf the 
face of the north bank, indeed, from about a mile above Nen< 
castle, pTt:sentB this abrupt degree of sudden elevation, and 
forms a remarkable contrast with the north bank of the river, 
which consists of a level vale, varying in breadth from half ■ 
mile to a mile. 

The fare of this north bank is occupied by three villages, 
all within ibc parish and manor of Newburn, — Scotswood, alxmt 
three miles and a half above NcwcaHtle, Lemmington, about 
one mile farther up. and about a mile still higher, the village of 
Newburn, from which the parish and manor are denominated. 
The houses of ihe village of Scotswood are situate parily on a linB 
pretty high up Irom the brink uf the river, partly in irregidan 
groups farther down. Those of Lemmington, which are tnudf 
less numerous, are placed nearer the Tyne ; and indeed the acclU 
viiy of the ground at this point is less remarkable tlian at Scolfr 
wood below, and at Newburn above. The houses of Scotawood 
have internally a great a])pearance of cleaulinesN, neatnet%s, and 
comfort : they have a southern exposure, and rauist be freely trs* 
versed by the east winds and the alternate currents up and dowa 



. * Tliougli thie iTDB wriiim ptevJoiu to ihe occumnce of ihe Ui^c mortalitT fram 
clioIcTa Dt I'hlictrow, I di) not tc^nid it nn rt.'quirln^ ultemtioii. The mnurial point 
Icmsini unulTcclHli as, in so dtiiull 4 pDiiulution, Ilicre tins iiuwIifk^ liiibtiu hem. 
»o large a inortilUy. In iniiny reaptcta Newburn and Fialierrow iire giinUar la !»■. 
col pcculiatjiic* : but ihv impulalion ot' the lalter in ^really mott ilcnsc, aotl ibe in* 
iGiioi iif tlie houses U inlinilel)' Ii-bs cleaa aai comi'octuble. In tlii> Tupect. imjod, 
llic two plncts cunnol be uietilmncd togelber. During the epidmiic of Mussdhurgti, 
t WHS it) Qiiny liuusef in FiBJierrow, iu wbith iheie sccnieif id be no window and ati 
cliimDcy, and in wliicti ilic smuke iseugiI, anil ll|(lit iind air wen adiiiiil«J, bj> noi 
snil lite (anic apettuie in iliu roor. Tlie Hcori htc ull caithen. and wcl ud fit<l>f 
<o nn rxircmc drgree. Sucb h ^taCc o! thingi would liudlf be credltcil wiiliia MM 
inilei of Edinborgb. 
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tlic river; but tlie Glcvntioii of tlic groiiud on the north side 
tDiUt, in mjr opiiiimi, interfere witli perfect ventilation ; and I 
shtHild think that the ^itmogphere Is rather damp snd humid. 
Th(! li.-imlet of LeininingCnn partakes of the same general charac- 
ter, H-ith two exeeptioiiH. The first is, that, as the ground behind 
it halt a more gradual acclivity, the liumid air of the river ia 
more likely to be carried away easily. The second exception iti 
ooc rebting to the houses themselves. Many, if not most of 
tlicBi, arc built on a descending l>ank, in such a manner that, 
tliough the Houtliem exposure of the house is above ground 
from lour to five feet at least, the northern or back exposure is 
below the surface of the earth. The doors of these hnuseii, 
which are on their northern sides, are at the base of a dight ol' 
five or six steps, ami the windows, which are not about three feet 
high, are completely on a level with ihe surface of the ground. 
A pathway about five feet broad runs along them ; and on the 
north side of the path is a row of small hovels constructed of 
wood imd clay or earth, and devoted chiefly to the breeding of 
pigs and some poultry. In this tract humidity aboundH, and 
there m a good deal more filth than is compatible either with 
comfort or salubrity. From this character, however, I roust 
except two or three houses towards the western extremity of the 
village, and in the vicinity of which, though sianding on the 
same locality on the descending bank of the river, more attcn- 
tirai is paid to cleanliness. 

The village of Newbum consists chiefly of two rows of hous- 
es, bttilt OD two alluvial ridges parallel to each other, and to (lie 
bonk of the Tyne. The southern of these ridges, which i« 
nearest to the Tyne, is the least elevated ; and it a(ij>i-.trs so 
low, that the ground between it and the Tyne appears to have 
been raised by artifieia) means for the construction of a rail- 
way. North of this ridge, and consequently of the houses 
built on it, is a hollow more depressed at tlie east than the west 
end of the village, where it ascends gradually to the ground on 
vhich is the village burying-ground and the parish church. 
Vtoia this hollow again, which lies between the two rowtt of 
hottaes, and corresponds to the street or public road of the vil- 
lage, the ground rises on the north into another ridge, which is 
occupied in like manner with a similar row of houses. Behind 
Aeae,however,andind(;cd to the east and the west also, the ground 
nses into elevations so suddenly as to prevent the houses of tJie 
filliige from being seen, till the visitor approaches so near an to 
■ecm almost t« drive over their roofs. These elevations, so far 
aa thi^ were ex]N)scd, seem to consist of sand and mould, rest- 
ing on bituminous shale and alternate beds of clay. They give 
origin to a number of rills, which unite in a small brook which 
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iravcrecB ilic village of Newliurn «l its eastern extremity, ami 
falls into the Tync at llie distance of atwut 80 or 90 yards from 
the southern row of houses. This ctrcumKtance, nith tlie hol- 
low between the two hnuses, gives a dirty and damp appearsncc 
to a Ullage in otlicr respetts neat and even picturesque. Hie 
houiieii consist, with two or three exceptions, of « single Hd!, 
built on the ground; and the Huors are eRrlhen or hardened 
clay. The village inn, « house on the north side, near the 
bridge, and one or two others, are the only houses which have 
a flat above the ground one. The interior of thc»o house!! "as 
clean, neat, and in general eninfortable ; most of them had good 
furniture ; and there uppeared to he Utile want eiilier of tlicnc- 
n-ssaries or the comforts of life. Without, however, there »us 
Ims attention to cleanliness And dryness than could be wished; 
and in one place, at the ea«t end of the village, near a i§ort of 
incomplete square, one house of which was distinguished by the 
name of Newburn Hall, there was an extensive dunghill, which 
was certainly too nciir the dwelhngs of the inhabitants. 

Notwi;h Stan ding these inauspicious appearances, however, I 
must meniion, that the inhabitants are said to be a healthy, vigo. 
rous race, and to have presented several extraordinary examplea 
of longevity- Those whom wesaw not labouring under the epidemic 
sickness appeared to be good specimens of the human race, both 
for size, IJgure, and strength. The inliabiiants are either wlier- 
rymen, glass- workers, or connected with the coal trade ; a few 
are agricultural ; and one or two were devoted to handicrufb. 
The staple food of the villi^e appears to be bacon, lai^e flilclies 
of which were suspended from the ceiling of every house in the 
village. The bread used is baked by the inhabitants them- 
selves, and consists principally of flour baked with milk or but- 
ter. Indeed, I saw no bread not prepared in this way ; an ar- 
ticle, I believe, abundantly nutritious to those accustomed to it, 
but I should think rather liitblc to disturb the action of tlic sto- 
mach and bowels. 

The population of the manor and parish of Newbum mutt 
be considerable, amounting perhai)s to 1800 or 2000 ]>ersons at 
the least. The population of the village, however, in which 
the epidemic took place is exceedingly small. It contains only 
IJJI houses, thirteen of which contain two families each, so ih: 
the entire number of families in the village is only 144. T. 
number of the inhabitants, as obtained by an accurate sum 
conducted while we wore there, is only 550. 

Situate as now described, the villi^re of Newburn remained ii 
pertiict health apparently till the end of Deeembcr 18'31 ; and 
about this time a young man of 31 years, named thomas Hobson, , 
occupying a house situate in the inner row of the village, close 



'illage, close b]M 
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the Ncwburn rivulet, was fttlacked with gymptoms of cholera, and 
cut olT oil the 4th day of January 1832. 'Ihis man, it la im- 
portsnt to remark, had survived the stage of collapse without 
aid nppari-ntly, and without fitimuli. Hcaction came on, and 
was aiicn<l(,'d with s trim gly- marked gympioma of affection of the 
head. At this lime he was seen accidentally by Mr Fyfe ; but 
be was then moribund, and died in the course of the day. 

It was a general behef among several persons at Lcmmington, 
with whom I had some conversation on the 15th of January, 
that the disease was imported from Newcastle ; and the mode 
in which they accounted for this importation was the following. 
A man named John Wailes died in the Sandgate, at New. 
castle, about the 13th of December 1831. The father of this 
man was a glass-worker at the hamlet of Lcmraington ; and, 
dther before or immediately after his death, old Wailes, it was 
said, bad gone to Newcastle, and spent a night in the house of 
the son. Whether there was any truth in this report or not, 
it is certain that Mrs Wailes, the widow, had a few days after 
proceeded to Lemmington to the house of her lather-in-law. 
llcre she remained well till the Slst of December, when she 
v&a attacked with symptoms of cholera, and died the following 
day. Wailes, the father, who was much addicted to intoxica- 
tion, of very irregular habits, and, notwithstanding his occupa- 
tion of glass- worker, often exposed to cold wet air. was attacked 
on the 28th December, and is said to have died after a lapse of 
ten hours. The same day a man named Hall, also a glass- 
worker, but a person of mucli steadiness and sobriety, was at- 
tacked and cut ott'; and a wherryman, who was very irregular 
and addicted to drinking, and had been steeping in the lields. 
became the nest victim of the difiease on the 29th December. 
These persons were living in the immediate neighbourhood of 
the hoiue of old Wailes. At this time, it must be further re- 
marked, dianhcea was prevailing among many of the wherry- 
mea on the Tyne. Thus, at \ie\W Close, a group of houses 
Har Lemmington, several cases of choleric diarrliica or serous 
I ^arrhces, witli choleric symptoms, took place in December, be- 
tween the 19th and ^Uth of that month. But the lirst well 
narked case of genuine cholera appeared in this place on the 
1st January 18^^, the second on the ^, in the same house and 
&[Dilv ; and one casie appeared on each of the three succes- 
sive aays, till five persoDs were attacked, and three cut oil" by 
tbe disease. At Scotswood, again, the choleric dinrrhiea lirst 
bcffaD to prevail on the 18tii of ]>ccember ; and it appears then 
t« nave fiubsided till the Idih of .Innuary, when steveral cases 
occurred, lu this hamlet one malignant case appeared after- 
wards on the S5th of January, and another on the 2Tlh. 

Tb«se facts are sufficient to tlirow great duubt on t.\ic w;>^ 
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tthioa that cholera wjir cimvcycd to Ncvbum by the widov of 
John \VailcG the joiiiigcr, or oy old Wuilirt.. It cannot, indeed, 
be concealed, that the cases which afterwards occurred at Lcm- 
mington were all in the immediate vieinity of the bouse ot' old 
Wailes ; but to this it must be replied, that the circumslaocc 
might as readily be regarded as a proof of the fact, that there 
was in that locality something peculiarly favourable to the de- 
velopcmcntoftlic disease in its most virulent and fatal form, as 
that it was communicated cither /rom Newcastle, or thence to 
the neighbours, and thence to the inhabitants of the village of 
Ncwbum. It is at all events certain that diarrhoea ha<t been 
prevailtng to a greater or lesa extent among all the houses silo- 
■te along the north hank of the Tync firom the middle to the 
end of tlecembcr ; and that the first genuine and fatal cai^e 
vhich occurred at Newbuni, in the person of Thomas Robson. 
took place on the S9tb of December, at a period wben it vm 
impossible to suppose that it was transferred troni the person of 
Wuiles, and when it was well known that several of the b»o- 
ciates of Robson were labouring under choleric or common diitr- 
rh<£a. In short, it may he reasonably, and without any violeitw, 
inferred, that the cases in the neigbbourbood of the house of 
Wailes, formed altogether a distinct group of tbc disessCi and 
as my friend, MrFyfe, though rather inclined to the idea of per- 
sonal communication, remarked in a letter of iid February, were 
entirely unconnected with those at Newbum, BelTs Close, &c. 
After the death of Robson, no new case of cholera occurred st 
Newborn till Tuesday the 10th January 1832, and the village 
continued in a stale of health, which was at least externally appa- 
rent. I am obliged thus to modify the character of the constiiu- 
tion of the village, because in the course of subsequent inquirtca 
on the loth and 16th, it resulted that many persons had labour- 
ed luider bowel complaint of different degrees of severity tor 
eight days or even a fortnight previously. I then learnt, in s 
very partial and imperfect manner, a fact of which I have sine* 
hod at Musselburgh tolerably satisfactory proof, that in many 
persons slight looseness comes on, and after lasting for a day at 
two subsides spontaneously, or after very ordinary domesdc t^ 
mcdies, and, if not rc-exeitcd by some error in diet or exposura 
to cold or moisture, permanently. But after any irregularity^ 
however slight, this looseness is liable to recur, and again Kuhk 
aide, or under certain favourable circumstances to be cotiTenei 
into cholera, mild or virulent. 1 must also say in reference U» 
this subject, that, however proper, symptomattcally and ther*- 
peutically, the distinction of cases into diurffiua. common rAoi 
/era, and malignant cholera may appear, it is, whtii applied tfl 
the epidemic ^together inadmisnible. I am satisfied, fmm thi 
jtrogrces of thi»cp\dt\nii;Wi.\\oa\V\ft'iovii\\w\rt tnd in Engliiudj 
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,i|AjBootIan(), and from tlic facta which I have been nbic to collect 
etto^ personally or from others, that these diseases difTer in degree 
(Hiiy, that all of them depend on common cauecB aperatiug in 
cUf)'er«nt degrees, in different localilies, and on diflerent indj- 
Tidualti. Thus, to spjieal to the places on the continent, with 
which circumstances have rendered me moat familiar, in Moscow 

t according to Dclauniiy, and at St Petersburg according to Rr 
Gibbs, both previous to the epidemic, during itg prevalence, and 
after itn Bubaidence, disorders of the alimentary apparatus were 
common among all classes and ranka. Flatulence, indigefition, 
and diarrh<Ba were general complaints throughout both cities. 
When in Newcastle alao in the month of January, I was inform- 
ed by Mr Fyfe, that symptom? of gastric and gaatro- enteric dis- 
order were greatly more general than usual. We must, there- 
fore, I conceive, admit a tendency to gastro-enteric disorder, 
which assumes in certain classes of persons different forms, until 
it attains the specific degree of virulence constituting genuine 
cholera. 

To return from this digression, which was required by the 
precursory complaints of the inhabitants of the north bank of the 
Tyne,— the first cases of the epidemic visitation of cholera 
occurred in the family of the Trotters, living in a small house, 
ritWte rather low, on the Tyne side of the villnge, and on the 
wot side of the Newhurn rivulei, very near its margin. On 
Klonday night, the 9ih, Jane Trotter, aged 26. was attacked with 
purging, cramps and retching, and died on Wednesday the 1 1 th. 
Thomas Trotter, aged 4, was alao observed to be sickly on 
Monday, and died on Tuesday. Lastly, Jane Trotter, aged GO, 
the mother of James Trotter, the husband of Jane, was taken 
ill on Tuesday about one iu the morning, and died about eleven 
on Wednesday. 

The next case occurred in the person of James Sommerside, 
an old and somewhat broken down man of 60, who was attacked 
on the evening of Tuesday the 1 0th, with violent purging, vo- 
miting and (Tamps, rapidly followed by coldness of the sur- 
(Kce, and death, wbieh took place on the morning of the 1 1th. 
The s-ime night on which Jane Trotter and James f?ommcr- 
sidcs sickened, there were at least 13 persona attacked in the 
village, of whom 1 1 were in the Tyne side row of houses ; and 
of these, beside"! the fatal cases already mentioned, there were 
other three in the persons of Edward rowcll, Mary Lambert, 
nd Jane Veiteh. One of the recoveries was James Trotter, 
aged S8, the husband of Jane Trotter, and the son of the old 
woman of the same name, who was taken ill on the Wednesday 
oigbt, with weight in the epigastric region, and violent purging, 
succeeded by vomiting and cramps By the u«e of paregoric, 
h«irever, brandy and ifarmth, the eympUiins ^ioc««iViA imj ^x- 
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thcr, and on Sunday Hie loth he was coiwale^cciit. His ap- 
pcuraiicv was lh*l of a stoul vigurous miui. Among the rccove- 
lies on tlie uthcr Hide uf ihc village, was uiie girl Klixabcth Hbot- 
tcn, agvdl8, of Btnall viic, and rather dt^licaitr, hut interesting sp> 
pearaticc, who wsH attncki-d with purging and crauips in thcarUE, ■ 
Knven, aud legs, and who made an cxctllent recovery under tbo 1 
thvhiiic pill. When I saw her on Monday the Kith, this girl 
was quite well, nnd had recovered licr natural upjH-araiicc. To 
the canes of William Humble, Jiunes Parkes, and Mary Git^ 
son, 1 nhall advert atterwardB. 

During the night hetween Thursday the 12ih and Friday 
the 13ih of January, four persons were attacked, — two females, 
Ann Hell, and Jane Dones, and two males, Koger Potter and 
John WalsoD, all of wliom died in the couriic of I'riday. Un 
Saturday the 1 4th, six deaths look plaee, three of which were 
in one family, Mary Hodgson, Jane Hodgson, and James Hodg- 
son ; the Utter, a delicate young man, lahouriog under lumW 
abKCcsn, sunk under the diseaBe in the course of seven or eight 
hours. The other three victims were Ehzabeth Hunible, living in 
a house on the south side of the village pretty high up, and con- 
tiguous til the cimrvhyard ; Dorothy Hedley, occupying part of 
a large boui>e standing hy itself, on the east side of the New- 
hum rivulet, close hy the small bridge ; and Joseph Dance, aged 
44, in a small house on the north side of the village. 

Notwithstanding this mortality, however, several cantx did 
iiol terminate so unfavourably. Thus Mrs Hall, the wife of 
Mr Hull, had been ill since 'I'hursday night, but had gradually 
recovered considerably, and on the ]5tb, when we saw her, she 
was convalescent, though weak. John Watt, in like t»aiineT» 
a man of 42, had been attacked on Thursday night or Fiidayi 
morning, but was also convalescent on Sunday. Itichard 6ru-i 
well, aged 53, also vn& attacked on Friday with hard, fixed, 
pungent pain in the epigastrium, aud loo.iene.ss accompanied 
with full bounding pulse, for which he was blooded, and woa 
better the following day. William Nixon, aged ^4, was attack- 
ed on the 12ih during the night wiih diarrhiea, for which lifr 
received some medicine from the village ajiotheeary. On the 
IStli, when we first saw him, he was still uneasy in hi» bowels, 
and was ordered calomel and opium pills. On the IGth he «>A> 
convalescent. His sister, Catherine Nixon, aged Hi, had nlM> 
been taken ill about the .'^ame time, and continued in a tluciual" 
ing state till Sunday, whcji, with some purging, the pulse w 
still good, and the skin warm. She was at the same time or. 
dered some opiate pills; and next day, fur some purging i: 
the morning, calomel and opium. 

On Sunday the l6th uf January, in company with my frieiiil 
l)r Cobb of London, Mr Little of Loudon, and Mr Atkinsoa 
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of Leeds, I visited this village, and met there with Mr John 
Fyfe, to whose kindness and ititentioTi our whole party, but es- 
pecially myself, arc deeply indebted for the faeility with which 
we were at once made acquainted with all tlic cases. The num- 
ber which we witneEsed in diirerent Ktagex and forms of the 
disease was vtry great. I am certain ! do not exaggerate when 
I assert that we entered at least SiO houses, and saw at least 40 
cases. The whole of these it would he at once superfluous and 
tedious even (o mention^ and after statiug that much of the in- 
formation collected on this day I have embodied in the preced- 
ing sketch, 1 shall simply glance at a few of the cases, so as to 
communicate some notion of the progretts of the epidemic and 
its ravages in the village. 

The chief new cases on the 15th are given in the table in 
pages 346, 347. 

There were thus at least 1 4 new caaes, besides a great num- 
ber of trifling ones, for which a dose of opium, or opium and 
calomel, were sufHcient. This day was, however, remarkable 
turthc 15th cAse, and the 6th death, which deserves particular 
nolCjlieinglhatof the vicar of the parish, the Reverend Mr Ed- 
nionston, which has been adduced by several persons as an in- 
stance of the influence of conta^on. This idea I think it quite 
impossible to adopt, if we consider the circumstances of the case 
with any attention ; but to obviate any thing like bias, I shall 
state the simple facts, as I know well they took place. 

The Kcvcreud Mr John Edmonston was a man somewhere 
between 76 and 80, of a full habit, and rather inclined to cor- 
pulence. He had, indeed, been somewhat among the sick ; but 
this must have been of short duration, and was only during [he 
Last two or three days, that is, not sooner than 'I'hursday the 
ISlIi of the month ; and as he was extremely afraid of the dis- 
ease, there was little reason to believe that he would expose 
himself unnecessarily. If I am not misinformed, indeed, he 
took every precaution in approaching the sick which a person 
impressed with the lirm belief of the contagious nature of the 
disease could employ. His house, I must further remark, is si- 
tuate at the west extremity of the Tyne side of the village, 
much nearer the river than any of the others, and stands, in. 
deed, on a declioing bank, with nothing but the terrace of the 
railway interposed between it and the water. Though extremely 
clean inside, snug and comfortable, 1 must say the situation is 
such as to obstruct in a remarkable degree the process of tree 
perflation and ventilation. With the artilicial terrace of the 
railway on the south, and the rising baidf of the village and 
churchyard on the north, the situation of the vicarage ot New- 
burn is such as to favour in a remarkable manner the sojourn of 
any damp vapours which might pass from the ti\CT ot \\»^».'c^L« 
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1. M«7 Tuqiln, 3fr 



S. MatrJofanatoi), 67 



3. Jmuci Walt, 10 



4. Mirr C»!Un- 37 
■In, 



Itciidrncc 
A veil jilKd haaw, 
up one ttUf in the 
1n)|)crr^t bquure ul- 
rfody menlioiicd, 
Hear llie Tyne. 
Cwmer of i»ine 
•quite, D Hctl air- 
ed [(WQi up D (IBJr, 
but aaa the Tjne. 
Hume iquurt. but 
nm thu Tyoe and 
aiiiutl brook. 
Tylioiileol' ihc Vll- 
lu^e, edrlben Ruor. 



Sjmpunni. 
Lut night, purfting, greM faintncra, 
■nJ crunps. Tondcj woik, pulae 
biDguiil. 
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Ffotlijp dUrrh<fa, gitit weikneu, 
fniiLtilNKi UQci 4^o]doi^&& ; pul^ di». 
tinct. 

Purging, eoM (Ida, holtnv tetaplia, 
and ejtt deep livid, otcoIb rcnitid 
llic orbiu, veak inull pulie. 
Purging aad ctuinps; pubs T(^ 
v/enk. 



8. Ridurd Bn. IB 

well, 

«. Calbatinc Mil- 34 

burn. 



7- Bell TtoUM, 3 



a John Braia, 31 

fl. MnJ. Vtiich, 35 



Tyneoideof the Til- 
lage, earthen Ruor 
b.-iowan upper flit 
Tjne side of villago, 
nbutit ITrUya^d^eust 
from the villugcinn; 
low dump siiuaiion. 



Tyne aide, one o( ill f 
buk buuM'S between 
the Tyne and New* 
burn tivulit. 

Tjmeaideof llie vil. 

Tyne side, neat the 
WHI end of the vil- 



10. Ann Vntch, 1 4 Same hotiso. 



1 1. Rev. Mr EdmoD&lOD, See Uxt, p. !US. 



13. W. Uuiuble, 30 



13. Bdvinl Hum- 10 
ble, 



K. Sarnl) Brown, .0 



lb Mark Scott, 



m 



1 

i 



Attacked wilb paring, weight and 
futoetr. of the epigsslrium, nuuea, 
pulse bnuniling and lull. 
Atlueked la«t night at hilf-patt 13 
With purging ol' wi.tciy duiO ; rice* 
coloured, wuh albuniinoiis flrtkrf, 
hands blue coluurL-d, l^allfl blue, 
ikin eoiTug^iied, tiogeri iticurvnud. 

Biee-Wnfec dejections; piilae l»n- 
guid; eycjtunk; templet bollow ; 
extremiciea cold ; head symptoms. 



North side of (he 
vHlnge, and liigli 
piece of ground con- 
tiguous to cliurch- 
y.ird. 
Same bouie. 



Tn B second Rnor in 
houEconlhenonh 
niilc, near the mid- 
dle. 

In a hack house of 
north row, up a lew 
tlepi. 



Purging und croinp*. 

Vomiting, purging, chtllnenafiui- 
facc. artfrial pulw verT vcak, ■! 
ivriit Kone, lietlera, uid (tURcult ta 
be round. 

CiAi surface, liollov cfa and wm* 
p[e>, orbiii nuttoundcd by bluiih 

Purging, a little coIUpH, aliDOM 
over. — ikin warm, pulic imoll. but 
distinct, — countenance, though thin 
and conttactcd, Auahed in thecheeki, 
fcclfi wMfm, without bcodach. 
Pur^iiiff of ticc.wBiet fluid, which 
on exnniination g.ive a btown colout 
10 turmeric paper ; pul» gone ■! tM 
wrist. 

Surfuce cold, leaden cotmired, lint- 
h'sa, und stupid ; pulse at wriil gone^ 
wotciy purging. 



I 
I 



Pulie gone at vriil, liei linTce, in* 
scpiihic, and incapable of giving Uf 

■wen. 



I 

j 
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Remarki. 

a hMl beta acting as 
tsmtal or ihiue who 



Trontnitnt. 
Cilomcl and opium tSlec t 
DiuBiaid cmcuc. 



ICtcdi. 
COQvatescetii an the 
with feculcnl itooli. 



lOth 




smani living in appi. 
btt, but in vfry low 



aba Walt, aSecUd on 



aHiiuadiy l-2lh. bet- 
Si^ l4ib, and a|>- 
^WcKenl on Sunday 

Qbud Browill gcnioi. 
L 

been ill for a 
nee i)ic Tilt, niili 
and diiteOBJon 
•welf, and occasnoal 



I, t1i« dau){h[frof Jane 
kliu di«l <iB the I 111] : 
(Dg on iho lUih, which 
went, till oD Ihe IQili 
Uei ia diolnk iMoU. 



Mn was alluckcd on Fn- 
bt witli purging, tliE;n 
isnilcnmpsorijie legt, 
n. 

JXerof Mn Vriich.hnd 
dnce Fnda70ight(13-) 



OD Tueiday [he 10t)i 
dling and purgingi aod 
icding rapidly to col- 
pt the lymplodiG tMlk a 
Iviarn. 

WH at lacked oa 8a(ur- 
t, liable to wotmg. 



on Saturday, ordered 
ididt]c hy a curgeoi), 
«n«IgiireB> 



9 vu ill dace Fiiday 



Calomel and opium pilL 
Chicken soup nilb rice- 



Small ioKt of calomel and 
opium. Chicken Boup. 

Encnuila of hoi water nnd 
epiriis, Cnlomcl jtuil iipLLun. 
CbitkcQ soup. 

Blooded to XX. oz., castor oil, 
followed by (alonirl and opi- 
um. 

l^iH*fHata at hot water and nU 
cuhul i warmth by hoi pUtel 
to the Euilhce; warm wuter, 
brandy and water by the 
mouth 1 tbcbait pill i thicken 
soup. 

Small dmeEorcalmnel and npi- 
uni, warmth to i)te iurlace 
and o^ircmiticE, leeches to the 
head. 



After languor and dcbillly 
on the I5rhf began to im- 
prove on I7ih. 

Reaction on the IGth, with 

headach, eonvolraeent ou 
tbe 18th, itvuvered on I8lh> 
AlittlcpuiaiitgoQ the Ifith, 
with iroulile of the lii'ad, 
which increased on lbcl7lh, 
died ou the 181h. 
EpigoEtrie uncasineEi gone 
oij the Ifith i ntoolE fecu- 
Icnti convaleBcenl on I7tli. 
Improved on the llilh and 
I7ih. Hut from varioua 
cAuua she rcla[ii>ed ; and 
died in imperlbcl naction 
ou SOdi. 

Leeches nitt applied, but 
Ihe child WBi better un the 
Uiili, and eventually rijcu< 
vcied. 



Calomel nnd 
chli^ken soup. 

Knenia oi' hoE water and alco- 
hol, hot iiluiea to the surface, 
opiiite pillii, brandy ami wster, 
leech eb to head on tlie ICth; 
a n urse. 

Calomel and opium ia muU 
doBca. 



opium pill ; Purging gone on the Ifitb, 
GonvalcBcent on 17lh. 
Better on Ihe Idih, when 
there were symptoms of re 
action, bccamn worse on the 
I7tb, and died on 3Ulh. 

Di«d 00 (be 220. 



He had some peppermint tnii- 
turc from the village apothe- 
cary- Warmth [O^UTface,flan- 
ncl ahfrl, hot pUtcs. opiate 
pill, some branily and water- 
Calomel and opiuDi. brandy 
and e:itBiiial warmth. 



Calomel and opium, limndy, 
warm injections, and if bead- 
ach or reillesBneu cune oti, 
leecbei to head. 

Warmth li> the feet and tpi. 
gutriu^, ■ bliMer to the bead. 



Tliit young man, though 
much reduced, lecorercd 
well. 



Rallied on the ICth, with 
ptdse felt at wrift, countc- 
nanw nalurnl, lecovcrod 
well. 

On the I6tli heaa>ch, iritb 
returning puluc and fluibeil 
face, 17tl> cerebro-nunln> 
ge:il congestion, and on tlllh 
death. 

Ditd about 2 hours after 
we left bim. 



I 



r 




^ 
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to the adjoining tjurfacf;. To tliis may be adtlcd, the circum- 
Btanco, that the whole is surrounilei! by 3 high wall, which, on 
the ono hand, ought to Iiuvc excluded cimtngious principles or 
th«ir conductors, white, on the other, it prevented the free cir- 
culation of 8tmONj))ierical currents. 

Mr Edmonstun was a Kcieiitific and amateur horticulturiBt, 
and was particularly fiiiceessful in rearing some of the more rare 
and delicate varieties of tree and wall fruit ; part of which lie 
was in the habit of presenting to Iriende, part of ming at Iue 
own table. For three weeks previous lie had abstained from 
the latter indulgence with the rigour of an asp«lic, and the self- 
denial of a philofiopher. On Saturday ihe 14th of January, 
however, his circumspection appears to have been thrown offiw 
guard: (or on that day he had dined on an inauspicious dish 
of pickled salmon, — an article which issullicient of itself in some 
constitutions to induce an attack of cholera, and which, in the 
present case, aided by the epidemic constitution, was too sue- 
(X'ssfiil in giving rise to a rapid and violent attack of the epi- 
demic disease. Air Edmonston appears to have felt no uneasi- 
ness fur some hours afler dinner. But he retired to his cham- 
ber at the usual time ; and his domesUcs, who heard nothing of 
him till morning, found him then in a state of great debility and 
helplessno^. lie had been attacked with sickness soon after 
going tiwed, and the whole night he had been purged repeat- 
edly ana violently. The reverend gentleman had some know- 
ledge of medicine himself; and whether it was from distrust of 
its powers, or from a desperate idea of his own casC) or from ap- 
proaching insensibility, for he was of what is denominated an 
apoplectic habit, he neither asked for assistance, nor, when his 
servant proposed it, would he hear of it. He had also, it must 
be acknowledged, some unreasonable prejudice against our ex- 
cellent friend Mr Fyfe, whose delicacy would not allow him lo 
wound the old gentleman's feelings by his presence. After some 
deliberation, however, it was determined that someattcmpt should 
be made to arrest the progress of his disorder ; and accordingly 
he was visited first by Dr Cobb, who prescribed the usual re- 
medies, and then by .Mr Fyfe and Dr Cobb together. At the 
first visit, about half-past two, his face was ilushed, his sensibi- 
lity impaired, and his pulse slow and labouring, and he seemed 
to be suffering under symptoms of cholera complicated with 
tliuse of oppressed brain. He had occasional retching, and fre- 
quent rice-water dejections. An hour after, the symptoms of 
vascular excitcmeut began to give way to those of col liquation. 
The fjice was bluish and leaden culoureil ; cold clammy perspi- 
ration poured from every part of the surface ; he hod trcqueiit 
hiccup; the sero- albuminous dejections continued to run from 
him; and the spaBinsoE l\\eVeg%-w«ie«^caledaud violent. Mr 



I 
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Fj-fe and I>r Cobb remained wiih him to the last, using every 

EDEsible iDt'ons to avert the fatal termination ; but the old man 
reathed liis last b little I>efore five u'cloek, not mure than twenty 
hours from the first symploms of xineasiness, and about twemy- 
fivo or twenty-six hours after the repast which had manifestly 
operated OS the exciting cause. 

I have been thus particular in giving the details of this case, 
because it hfts been more than once appealed to as an example 
of communication of the disease from the sick to the sound. 1 
fed DO difficulty in stating my opinion, founded on the reasons 
already ossigned, that it is sufficient to look to the plethoric ha- 
Ints of the individual, the imprudent error of diet, and the epi- 
demic coni^titiition hanging over the vilUge, and from which it 
vas impossible that the parsonage could be exempt, in order to 
account for the attack and its unhappy termiuation- Where tlie 
attack can be expliiined on manifest principles, it is entirely gra- 
tuitous to have recourse to such an occult cause as contagion. I 
venture to assert, without possibility of refutation, that the in- 
tercourse with the sick went in this cose for nothing ; and, had 
Mr Kdmonsion secluded himself within his garden wall, the 
pickled salmon would have produced precisely the same eHect. 

Besides Mark Scot, the man already mentioned, and the vicar 
of the parish, three other deaths took place on the ISth of Ja- 
nuary ;— vii. Ann Thomson, wife of Robert Thomson, aged 
about 48, in a house on the north side ; Helen Morehead, ind 
Anthony Jobson. 

The virulence and fatality of the disease had thus been dis- 
played in a manner sufficiently conspicuous, in the fact of at 
leaM 46 )Krsuns having been attacked, and US having been cut 
off; besides at least T or 8 more in a state threatening sudden 
dissolution. These cireumslanccs were sufficient to throw a 
most melancholy gloom over a community so very limited. The 
circumstance, however, which brought to a crisis the distress of 
the vill^ers, was the sudden death of the vicar, — an event which 
they apjieared neither to apprehend nor to be prepared for. The 
con&icrnation into which they were thrown aggravated all their 
sufferings, and evidently increased the number of attacks. Mr 
Fyfc found it impossible to leave the village till past nine 
that evening; and his assistant, Mr Atkinson, who remained dur- 
ing the tiight, was so incessantly occupied with urgent calls for 
a«itistance and relief, that he was not in bed the whole night. 

Uii tlic 16th of January, when Mr Little and myself returned 
to the village in company with Mr Fyfe, between the cases seen 
by his assistant Mr Atkinson during the night, and those which 
were rejiorted to have taken place in the morning, the number 
vn» the following. 
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Name. 


Adc BHLilenrc 


Bymptomi. " 




10. A. ratcraun, 


VorDiling, pur^ng, crampa; pulie 






back liouFirt iicnt liio 


•till felt : flngcn cold and ineurtal- 






riroi. 


ed i (kin cotnigUed. 




17. Ml* A. HiU, 


44 Tync lidc or>iUn|ie, 


Pulse gone ■! wrbt, JH nirloce 






back bouMi Drat the 


warm ; vomited lately ■ Urgo word i 






river. 


Tmciiiag, crampa. 




1& B. Ingbbr. 


70 T)m« liilv, tha bock 


Vomiting withont purging; bit 






beuHi nnr tho ri- 
Yer, 
bO Some I10UK- 


been conatipalcd. 




19. Soun Pouer, 


iim been ill, but Ii now eonnlo- 
cent. 




SO. M. A. Andn- 


1 1 BKk tow of TjM 


Vomiting and pnrging of waleiy 




■«. 


•Us. 


bquor ^inec 3 tFiis morriing; no 
■posina ; pulu distinct, tliough ct- 
irtTnely weak. 




t\. Jehn Piico, 


na Front row of Tyne 


CosiiifDtii followed by pu^ng and 






tiilc. 


cramps witboul vamittcg. 




22. Sin Frico. 


35 Save liouw. 


Frequent loose Btoats. 




23. Jonc Ayiciho- 


on Front low of Tyno 


Very frequent and levcte pmgiog 




laugli, 


ode. 


ofliiiek opoque fluid 1 no pnlaal 
wrial ; skin cold and clammy. 




34. Jamo ParkfS. 


06 The largp bouae 


Attncked liui night ni 12 with VD. 






dole by the briit^-e 


iTiiLiJi^ aiu\ purging of while at' 






over Kewbum Htu- 


TDcu Quid ; cxireaijtiea cold ; lUt- 






IM, ■ tune loomy 


faeemoiat and clammy ; liitleatand 






apartment up one 


insen&ible. 






flil. 






SS, Mu J. PdUct, 


33 Tiie same house, in 


Watery atonls, tiauiea aod vomitiog. 






AD ajja'tmi^Eit on the 


Much iJiirsi ; puUe disdncl, but 






gcaiind Hat. 


quick ( no crampi. 




ae. H.A.P.rke>, 


17 Same Iwum. 


Looieneti, but u able to go aUouc 




S7. E. Poltcr, 


5 Sami houM. 


I'uiging, nnd ton appoiiie. 




SB. Hnger Potter, 


8 m. Same hauae. 


Purging of loroui Said. 




20. Mts Isabella 


21 UauK> little Id lbs 


Taken ill Ibit Dinming at 1 wiih 




Hunter. 


cost of (be square 


violent pain within, ralloived by 






ne.ir a very lilthy 


purging;; headach; puln diinul 






dungbUI. 


and full- 




90. MiryTurpin, 


6 Hoiuie in tile equate 


Belly loose for 3 or 4 daytl MUck- 


i 




with ber tDDther. 


ed this morning at Ii tatlli vomil- 
ing of watery fluid ; pulae didinct i 

skin warm. 


m 


ai. Jonaih. PoMcc. 


, Ofi Back hoiiBN by the 


AiiJicked Ihia morning nl 3 with ip- 


Tr 




Tyae tide. 


miling, piiiginR. and cr.impi : anin- 


* 






lenance rontrs^lcd and cunupaod; 


f 






eyo gU<ed t impaired luijDfMl 
vuce. 




32. Wltlm, Wnti, 


7 Colt tide of die 


Attacked thii motalBg tt • vU to- 






Bquare. 


miting aikd purginifa 




3:1. 11- Callenilcr, 


Sn Tyneaide. 


Spaami and pricking of itio hn ■ 




34. Mri A. Bro. 


n3 pTont house! nf the 


Crampi in the armi. M 


^ 


well, 
1 


Tyne tide. 

i 


1 




1 
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IlcmDrkb 
The fr*ilty of att' 'Endued tliu 
cau npiilly I'aCbI. 

Thu voman had been iodUpiM- 
ti tot t, fonaight, vitli gcnml 
languor ami uneiuinuE, cnettve 
fb( nnie time, vitb fulnus of 
llie belly. 

Tbis ■pp«sred ta be mere disor- 
der of the digcBLive OFj^^ns. 

The Mmc in H different forto. 
fioil] might baV£ lominated in 
fiitil (liolers, il' not opposed by 
rtnjslic*. 



Trmlnicnt. Eront. 

Scdalivc liquuc i to Imvo i Dlvdin llie couria 
nuige. of ilia day. 

Calomel and opiiiin in pilis, Died in thecoursc 
A or. (a I4i wanntb, brandy of (he dcy. 
Diid water. 



Calomel and opium after eu- Recovered, 
lot-oil. 

Reoorcied. 



This man bad diirrhira far a 
week at leisi^ ibnt ia. Iruni Mun- 
day !Jtli or Sunday Sib, and wai 
eaBTaJeiEcDl. 



Injection of hoi water and al- 
cohol ; heat by plates to epi- 
gasiriuin, &.C. ; brandy ;leGcb- 
es if headacb come on. 
Calomel and opium. 



Injection of bat Valet and epi- 
tiiB : brandy by moulh J hot 
plates to epiguttium, &c. 
Thebaic {liil : whi«ky, pure, 
wiilwul waler ; hoi pi ales to 
epigaalrmm, back, and J'cet. 



Recorered on the 
I«t1i- 



Died on the loth. 

Died in the at 

ti^rnaan. 



Tijis woman, vbo wu the 
daugiiter of Jamci Parkers, had 
been »ety much constipated for 
•otne lime- 

Thiiprl. ihe lister of the former, 
had biliouE diuribwa for H days. 

Daughter of Mrs Potter. 

Soi of Mn Poller. 

The daughier of Mrs Hall of 
Nfwburn Hall. Ko ceiminuoi- 
CMion wilb the ^icl>, not pro- 
MpUd Ui coilapae. 
Tk diughtct of the widow Mia 
Tiir|nn, irbu acted a> nurae. 



Thta man. who bad bud aithma 
ftQalh«*(cor^ti, tpokcin a «his. 
Mr I and thii 1 at hnt mistook 
Ak tb« vex uMiirica. He was, 
rndicd, ■ wtetched object i bat 
hia voice hnd been long weak. 
The JoungDT HO of John Walt. 

Which he statu posilircly ho hni 
had for a fortnij^lil, tliat ii, aincD 
the 2d. 

V!Ut of Richtnl Bro«cll nn. nnd 
Bollin of R. B. jun. ; slight. 




Calomel and opium. 



Calomel and opium. 



Better next day, 
and recovered. 



l.oo^ncGG abated, 
and coovalEflcenI 
on lUOi. 

Calomel and opium in very 

email doses. 

Very minute doiea of calomel 

and opmni. 

Mustard emetic folloved by ReMvored. 

calomel and opium. 



Emede followed by calomel SeeoKmL 
and opium. 



Mustard emetic ; warm bran- 
dy and water i warm encma- 
fn with alcohol ; hoi plains ; 
■nd calomel and opium. 



Calumol and opium. 

Calnniet and opium. 



Thii poor roan 
died in ihecourK 

of tlic day. 



Deeomed. 



Recovetcd. 



Cilomel and opium in pilla. Rccovmd. 




^" 




"^1 


I^HHIV 


852 Dr Craigic 


on tht Epidemic Cholera of Xewhwn. 




SUBC 


A(l' 


Halilencr. 


Symptom >. 




3A. Mw. UdiWI, 


an 


Bach liaiua, Tync 


Purging of tlec-walviyliquaiipulK 

gone al wrinl : uieri i*l(, hut nH 
puluung; tltin ctild and aiaui: 








■ills. 


















courilj'jiimice and mituct IndcQ co- 










loured I flngvrtineuiTa((di crampiL 










nails b!ue. 




3C. Eiii. UMcU, 


« 


Sune hoasi!. 


Hallow tye< and icmple) ; cold lur- 
facei incurvntcd hands 1 puln; (17 
faioij atiil ricc.waiet ilcjniionti ilit 
lies in a cataleptic stale, with tya 










HkoI ,)nd EUring. 

* 




'1 

»7- W. LiJdeU. 


33 


Same house. 


Weiglil at eiogaatriuDi ; ooing obonl. 
Attacked Ian niglii with purging; 




38. Miry Troiter. 


3G 


One nt' Ihu fiDUt 








bonus. 


is siFk, but diKt not vomit. 




39. W. Trotter. 


35 


Same bouse. 


Atiai'kcd In«t ni^hi uliout 4 pui4r. 
M. nilh purging oP bniwoiih Iluii!*, 
diEcliarge whitiih to-day , lA gL^iiPi 
Painful clamps of tcjjt ; pulic|{wiai 




40, Ann Stephen - 


CO 






eon. 






skin waim ', has trouble of the hod. 




41. Mary New too. 


32 


MnVeitdi'i bouse. 


Purging and vomiting of out-null 
water all night : 10-day htaduh 1 
pulac guue at wriit { caunluuiM 
pale and blanched i raida utiu 
however. 




4S. John Jobun. 


42 


IlaiUG close hy rail- 
way, wisi entloflhe 


Gsstcoilynia and appreheauon. 




* 




village;. 






43. Mary Jabsan. 


44 




Piiins of lL.gg. 

Ctauipiand much looacnai. 




44. Wm. Hind. 


GA 


A houn SI the west 




nunh. 




tow o[ the village. 




L 4A. Marut. Hall, 




Nexl house. 


NauMa, vomiting, and general fahil. 
neat. 


■_ 4G. M. NichaUon, 


41 


Ahowcon the north 


Weight of qiigastiium aod ^ddi. 


■ 




did c emi from Hum- 


nest ; tongue clean ; skin soFl 1 


■ 




ble'a. 


pulse good, but weak and languid- 


^^ 47, JohnPatdion, 


h 


A duster of n (ew 


Frequent putting of clear wiln7 






liousca iUBiilalal 


Duid, will) gluiry Ilucculent mBUi> 






near weat side. 


in it; griping: tlitnt; pulse weall. 


4a Irab. Puttisou, 


7 


Same bouse. 


Vomiti^ig atid purgio^, discliar^ 
same as Iost one- 


40. MnrgL Sbottcn 


3 


Home of north side. 


Purging, relieved by eoloniel and M 






next la Nicbotaon's. 


opium given lait iiigbi ; stools clif fl 

colouml. U 


■ AO. John ShotniD. 


Ah 


SAinr house. 


tTnraBJDcei about the ttomKli, ^M 


« SI. MnShottcn. 


40 


Suinc house. 

S 

• 


(.Trumps. ^M 
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tIemkikL 
Atlsrhol lliis niuriiinft "-^ 3 with 
pfofuac iliatiliiMi, (nllowcil bf 
ri«-WHlOT drJRiiona; llii: coiin- 
Itmnncc » Inrlen-mlourcil onJ 
■hnvcllnt ; and, ihi>U);h ouly 
K 30, ihe looki above CO. 

The daujtli'n of l^turgnrei I.id- 
dell I oltACkd during the nighL 



The liuibnnil or Mm LktdelL 

The dunhiEB oi tliit woman vaa 

fvllow anil Etill feculi'DT^ 

Tile hmlianil of the foregoing. 



Wm acudceil lut night; Iho 
Uoubic or Item) was peihapa llie 
Kiull of tlio opium. 
The siMei of Mre Vtdtch. S« 
Ibe cue detailed in lest. 



Both ciuea appear lo hate been 
dther ii]iprch^nBion or prctcDsion 
ID procure Urandf, 

The Indpicnl (njTa of the ditcaBc. 

Wu BtUcUrd on Friday with 
puigbigt which luhsidcd sponta- 
MDiulTi and Idi her very weak. 
A MtTltig-Diaii (lUt of plaei; ; hii 
egmpluinu were probably imt- 
jEinnry. 

Thii boy Huniciuknl ihiimorn- 
iag about S, sail wna mu.'h 
viakcD^ by tbc diachur^. 
SMet of the former pitieol. 

Tbii child, who wit uaier of 
Rllxabcth Shotlin Btmckcd on 
'nuadiy, w&B uttjfktd Inst night 
aftet Mr ViSt tell ilic viDigc,— 
thai it bAef !)■ 
TliE fitlici of tiiil imlieni. 
The wife of lui pi>Iii:nl. 

VOL. XXXVtl. NO. 111. 



Trediment. 

Enema of hot wiiter and qii. 
rin : brimdy by niouih in ta- 
blc-spDonfuls ; an opium pill ; 
hot plaits t<i the tpigaatrium, 
back and lege. 



Wartnlh to aurfare by plates ; 
a little brandy ; calomel and 
opium ; 3 leeches to bead. 



Cnlomel and opium. 
Calomel and opium. 

Got a tlicbatc pill and some 

sedative liquor ; calam. and 

op. (o do. 

Got Liq. opii. Kil. l^istniljhc 

to-day ii ordered calomel and 

opium. 



BTflnl. 
Though this no- 
mnn rallied a lit- 
tle after repealed 
injcoiioiin of hot 
water und spirits, 
and the nidiEil ar- 
icry bent faintly 
tWsf 4 few taMe- 
jpooafuls of brao . 
dy, she sunk in 
the (bourse of the 
day. 

l*>ee from diar- 
rheal next day ; 
pulse full and 
soft; and though 
the checks were 
fiushed, ihe eyea 
were not suffus- 
ed ; vomtied dur- 
ing night ; reco- 
vered. 



Recovered. 
Recovered. 



Recovered. 



Calomel and o^om ] 


Ul. 


Died the rbllow 

ing day. 


Gregory's nuMurs. 




Rtamred. 


Calomel and opium. 




Reooreredi 


Calomel and opium. 




Recovered. 


A calomel pill. 




Slight caas, reco- 
vered. 


Calomel aiul o^Hum, 
by castor -oil. 


followed 


nicd on the 3!M. 


Calouicl and opium ; 
tor.-ojl at H. 


hod CM. 


ttecovered. 
Recovered. 


Both wure oidered some cila- 
md and opium. 


n (covered. 
Jlecovcred. 



i 
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Km. RmdeiMft 



Nunc. 
U. KlUabclh 
lUinahiw , 



X 



oa. Rt. Ralntliaw. 33m. 
bi. J. lUmkliBH', iftn. 



AS. Geo. Hutlgr, 



1(1 



Kuc concrKlciI iinil linilsn-coloai- 
ci] ; Rn^ii tii]|lnniii); bi be incui- 
VBted i purijing to tlic unounl oF i> 
•looLi to-diy, but irateiy. 

I'urgiag without vomiUng. 
^evac purging. 

AlladiFil yeaurdiiy willi looseness 
far nliicli btoinl wBi drawn ! bella 
bi-dny : 1 ainol of jtllov inaticrt no 
compLini. 



an. Joiti. Rullcr, 40 



Pur^ng at luilkj. wucry 6uld, 
Willi nut vgniidng. 

&?■ Jans Trollct, H.l Noilli side of llic Vuiiiiiiiigand piiij^ng ocraaiaBallj; 
vUlagi?. pulse goiKl ; &lkia warm. 

tiB. Mbt; Gibion, iO Sntnc nEighbour- Weuk, lansuid, with occiinonil 
hood. tickneBE, (etching and purging. 



SG. M. A. John. I7ni. North ii(]« of tin LwHcneaj puiRinn ofwhil* 
■on. villngc- Rutd ; ejes aunk Diid liollowi 

plcidepitMcd; pultc wuk. 



SiJ. Will Tlnling. I8m. In die umc hoiuc TurgingofwUciy fluid. 



oH. Mn Tinting. 
fiS. Tho. Dance, 

80. Dav. AIUd, 

01. Mary AUnn. 
ea. Mary Fotlcr, 
(la. WiU. Hall, 



e4. WUL Nichol- 
wn. 



In the ramc houK. 
!) ^exl houie. 

35 I llnuse nn the Tyne 

■2-2 

iB Hoaie in bM± row 
looking to ihc Tyne. 



■29 



Hoiue in a Ittdnl 

iflw gnini; to the 
Tync ; mnig •«m! 
clean- 
S^Dic houao. 



A litt]e indiapoacJ. 

Had looseneBt; pulw ((Oad ; NIC- 

Uon. 

Mildcieei congalcicenl. 

Gastric uoeosinees. 

Cramps of tlic teci. 

No sickness or purging, but uiMtl^ 

neis of Etnmacli nnd epij^Iito 1^ 

Bion. 

Purging of ^llow frothy flidd: 

tome weskneis ; taxe and pulie good. 

Purging of dark green fluid; lOiiie 
griping. 



6a. Dorothr Ni- :V} 

chalion, 

Oa the 16th, therefore, or between thcnight of the ISthanil 
nooiiof ihelGlh, there were at least ^i^y new cases. These, in- 
deed, were not all cases of ej^quisite cholera; for not above 
12 or 13 could be «t that time classed imdcr thin head, while 
the residue were chiefly e.xamplcs of cJioleric diarrhfva, wbidi, 
if uegtected, might have assumed the clioleric chsrnctcni. T have 
nevertheless conceived it iny duty to specify the whole in order, 
with their prominent symptoms, since all partook of tlic epi- 
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HcmukK 
Thb vomim vu aiuckcil on 
Atnida; cvcmnK (lie 14th wiili 
paqpng, «liiuh wu pot very hnil 
on SuiiJbj, but recurred Ijul 
□ight viulcndy. 

rlitlilrpD ot' (fie liMt ptitie^nt. 
The filhet not il»i compluining. 

Tbe mntlcr divhgrgcd yctlerdny 
Tu whilr. and ihii formi h gooil 
cxjkmpZc of the tficct ofblocxl-lcu 
ling in nllcriug the iliKliucuc 

Fuba of ihe luu 

Thii woman liw) loownesi Tor 

•ome lamt berate. She hud 4 

l»ngui(l nppraranec i but the 

Bymptomb were nklld. 

LDaked ill (at n I'ortmghl; vn. 

mited ImI veek 1 wai puigcd oii 

Wcdneidey llth, anil on Siiuc. 

day I4(h diidiiignl viaay vai/L- 

let. 

Hiii eliild liid been »anc, but 



banil 



Mn Tiniing hud lost her lius- 
banJ 1 1 dnyt sigo at Newciulli; 

Pktitoo't ynrd. He whb St. 

Ited at 3 on Thunddj niorn- 
fhg, und died at H on Kcidn;' 

cnioi;. 



Trentineal. 
Cnlomel and (ipiuiD ; wnrtiith 
esleraallyj BomB bmlidy. 


Evcni. 
Died on the 20lh 


Cnlomel and opium in 

nulB dogei. 


mi- 


RvcovnTd. 


VciiMection ycileidny; 
md and opium, I pllL 


calo- 


BMorned. 


Calomol And opium. 




Recorertd. 


rilomcl and opiuin. 




Recovered. 


Calomel and opium. 




Reeorand. 


Wxnntlii brandy and ■iter 

in very smiU qimmiliei. to bo 

stopped when the face be* 

eomei iluihed or Ule cyei nif- 

fiiMd. 

Culonigi and nplum. 


RECovered. 
Recovered! 





Small quantities of brandy. 


Dceovcred. 


The tea of Joseph Unnce. who 




Keaovered. 


died jcMerday, Sunday. 




CaHTsleHVOt. 


# 


Coloniel mi opium pUl. 




MinUand prtfniaiiL 


C-wIor^il. 


ItcCDvcred. 


SooM of Lit comphllDU were ihs 


Calomel aod opium. 


Hecovered. 


ruult of alarm. 






Atucked ihl> nwrninp very em. 


Calomel and apium. 


Rdcoiured. 


ly, but Mill icuinR dboul. 






Wib of the lui t ecenii nout. 


Calomel and opium. 


Died m Ihe I7lh. 



demic charncter, and hore in n very digtinct mnnncr the 'cho- 
leric impression. The epidemic wns indeed iu>w (it its height. 
The severe, lirulent, and very rapid cbscs hu<) taken place be- 
tween the lOlh and the Ifitli days ; and wliilc the cases were 
a&smni&K a mitigated form, and observing a more protracted 
courae, the ditlusion of tltc epidemical principle was displayed 
not less conspicuously in its auackinj; much greater numbers of 
pcTsans. Toe numlwr of attacks had by this time ainouutcd 
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to at IcMt 93> or otie-Miieth of the whole population ; while 29 
persons bad atrndy, in the course of aevea day^, &]len victims 
to the distemper. 

Th« di^eaie in the meantime cootinued to advance ; but to 
dcHcribc itH daily progress so minutely as I have hitherto duoe 
would lie, 1 tear, tedious without being proUtable ; iCxace it 
would only constitute a dry and uninteresting cnumeraiion uf 
the same revolution of sym))toms, of onset, collapse, and deutli 
or reaction- A more useful service I think I may render, if 
I advert shortly to iscvcral circumstances in the history and na- 
ture of the disease, which in my opinion merit some attention. 

The observations which I shall submit may be referred tu 
the following heads ; predi^ponent causes ; formation and at- 
tack; stage of collapse; sta^e of reaction; moriality ; treat- 
ment : pathology ; and lastly, mode of origin and propagation. 

On the subject of the characters of the disease, \ have little 
room for novelty. That subject has occupied the pens of *o 
many authors, that 1 almost despair of being capahle of select- 
ing any circumstance which has not been already dwelt on al- 
most to tediimsness. I went to Newea.^^tie, however, with the 
detenniiiatiiiu to throw aside every thinjr I bad Icamt from the 
writings of others ; to divest my mind of every prcciinceived no- 
tion ; to doubt every lllhig regarding it ; and to observe the dis- 
ease personally with the impression that every fact required 
to he ascertained. 1 am quite aware tliat by this avowal I ex- 
pose myself to the imputation of some degree nf arrogance ID 
supposing that all previous observers had been delicient in ao 
curacy or as^duity, or had somehow failed to communicate a 
correct delineation of the malady. I have only to reply, that I 
went to study the disease personally ; and as 1 confess my mind 
was a good deal confused by the discordant accounts of the mc- 
cess of very opposite modes of treatment, I was desirous to en- 
deavour, on my own accutuit, to disentangle some of the |.»er- 
plexity, and to form something like a thstinci idea of the best 
and must efficient mode of treatment, in the event of the disease 
arriving, as it has since done, in our neighbourhood. Even on 
the great question, of the mode iu which the disease originates 
and is propagated, I studied to go like one unbiassed either to 
the one side or the other, and resolved to admit no inference, 
unless sup)>orled by unambiguous facts. 

In the^ir*^ place, then, with regard to habit and predlspoo- 
tion. It is not the fact that the disease attacks only the feeble, 
the broken down, and the dissipated, or even those in Indigent 
circumstances. In the village of Newburn, 1 saw many stout 
young persons of Isith sexes attacked by the disease, and not a 
few carried o?. 'i'hough a few, as James Uodgna sad Joua- 
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than Foster, were persons enfeebled by the ravages of previous 
disease, yet the majurity, as may be seen by glancing at the 
^ea, were persons ii; iJie vigour of adolebcenee or middle age. 
The preponderimce of attacks among feni(il(;s between 18 and 40. 
alt in ap|ie;iraiice of sound vigorous constitution, aud, go far as 
could be learned, of sober regular habits, is also a conspicuous 
proof of the same principle; and the ca^e of Mary Newton, which 
shall be mentioned under another hcud, is one of the many 
con iradic lions which arc met to tlic statement, that the dissi- 
pated and irregular only are liable to attacks of cholera. As to 
the influence of indigence, I can only repeat, that the inhabi- 
tuits of the village of Newhurn appeared to all of us to posscEs 
in abundance all the necessaries, and several of the comforts, 
of Ii(c. They were well clothed, well fed, and well lodged ; if 
we ejicept the single circumstance, that most, if not all, the 
liouses on the ground had earthen Doors, which perhaps arc 
better conductors, and more tenacious retainers, of moisture 
and vapour than wooden or brick floors. One circumstance re- 
lative to this head deserves particular mention. All of them 
had large fires in immense well ventilating chimneys ; and I 
w-arccly noticed s house which we e^itered without a good me- 
tallic oven. 

By far the most powerful, both a^ predisposing and csciung, 
causes, I am convinced, arc to be found in the diet of the pcr- 
wns attacked. It is totally unreasonable to object, that the ilk 
habitantfi of Sunderland, Newcastle, Gateshead, Ncwburn, and 
other places, used the same food and drink in 18i31 which they 
had used for years before, without any bad eflects. We know 
that, on ordinary occasions, we use with impunity many articlcH 
of food and drink which, at particular seasons, and in certain 
ttrnten of the human frame, may become liighly injurious. It 
must always be kept in mind, that the food which is harmless, 
or even refreshing on ordinary occastonR, may become extreme* 
ly injurious when the atmosphere acquires those little known 
(jualitics which give it its epidemic constitution. The cucum- 
bers, water-melons, and iced-liquors, which the Russians of all 
ranks had taken liberally with impunity during the whole course 
of their lives, could not lie used in many places during 1830 
and Iti'Al, without the probable risk of an attack of cholera. 
Even caviar and sterlet soup became doubtful articles of food 
during the epidemic constitutions of Moscow and St Petersburg. 
It is idle to suppose that the vicar of Newburn liiwl never be- 
fore eaten pickled salmon without injury ; but we must infer 
that tite same food which in all probability he had repeatedly 
taken with impunity, was followed at this particular crisis with 
the most jwrnieious consequences. The inhabitants of New- 
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bum, I have stated, an very {mrtisi to breiwl hakwl withbut- 
t«r 01 Kome similar oleaginous or adipose iiigredicDt, and Uvo s 
){Ood deal on bacon ; and though it cannot be diiiied that on 
these sulwlances tliey have been in the habit of feeding fi'om 
infancy without injury ; yot, I think, no one who knows the oe- 
catiional cffeets of theiic articles of food on the digentive organs 
to those not habituated to them, would deny that at particular 
periods they might, with an Iniiiihibriotis state of the atmosphere, 
be productive of remarkable disorder of the alimeutary function 
&DU itfi organs. <^t such seasons I have known the pastry of ■ 
tart, or the Scottish cake known by the name of short-bread, 
followed by profuse diarrhceu ; und it is fair to infer, that arti- 
cles, the use of which may derange the liinctions of the alimen- 
tary canal at ccrtnin periods, may, during the prevalence of a 
particular epidemic constitution, induce an attack of specific 
discasn. It was, at all events, a ceriaiu fact, that a(W the IGtli, 
when a soup-kitchen was established, to provide the inhabitants . 
with soup prepared iroin lean beef with rice, the attacks abated I 
in number and violence. 

Of the predisposing eifects of previous diseases and discharges, 
we had a good instance in the case of the young man J«mM 
Hodgson. Wlien the disease appeared in the village aud family, 
this youth was labouring under lumbar abscess, and was, by the 
violence of the disease, as well as by occasional colliquative 
diurrhiEa, greatly enfeebled and emaciated. He was forthwitli 
attacked, and sunk under it in about 7 hours. Of the effect of 
Lemorrh.-^e, I had a striking example at Newcastle, which, 
though rather out of place in reference to locality, may be pro- 
perly mentioned here in regard to prcdisponent tntlueiice. A. 
woman, the wife of a labourer, living up a flight of narrow stairs 
in n low damp lane called the Close, aged 28, was attacked sboub- 

Tuesday ihelOth or Wednesday the 11 th,BhecouldnattcUwhidv 
with menorrha^a, to which it would appear she had been rather^ 
Bubject. This was moderated partly by remedies, partly s\tou-^ 
laueously, but recurred slightly on Thursday and Friday. Shis^ 
was still, however, free from any other complaint, and was quiti^^ 
well on Friday evening at 9, when she prepared her husband'j^* 
supper. Early in tlie morning of I'riday, she was attacked by 
sickuess, vomiting, and profuse purging, which augmented dur— ^ 
ing the day. On the evening of Saturday, the 14ih Jnuuary^^ 
when I saw her in company with Mr Davison of Dean 8lrcct„^ 
the state of collapse was completely eBtablished. The pulse wa^ 
gone at the wrist and brachial artery ; the countenance and sur — 
facL' was of a dirty leaden colour; the features shrunk, so thao 
1 guetiscd her to be 50 years of age ; the hands and fingers in-" 
curvatcd; the eyes sunk, the templed hallow, and the wliolc? 
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tiUrfacc, except the sbdanicn, cold, and ]K)uring out a cliill unc- 
tuous mui^turc. She had occasional retching and hiccup i oiid 
though all the usual remedies were put in requisition, she ex- 
pired at 2 on Sunday morning. 

In a very large proportion of coses the disease began with s 
fcnse of weight and fulness in the epigastric region, suddenly fol- 
lowed by profiise diarrhrra. Therapidity with which this symptom 
proceeded to the true choleric discharges varied indiflerent cases, 
and appeared lo depend on the constitutional powers of the in. 
dividual, on the situation in which he was living, and on tho 
prompitude with which the diairhtra was mitigated and eon- 
trolled by appropriate remedica. Thus ui the case of the Re- 
verend Mr Edmoiision, in whom the diarrlnjeal stage was ex- 
tremely short, the individual was aged, plethoric, and neglect, 
ed all remedies of every kind, so that till 2 o'clock, t. m. on the 
ISth, it may be regarded as an example of the uncontrolled and 
uninodilied progress of the disease. In the case of Mary New. 
Ion, on the contrary, who was young, vigorous, and of unbroken 
COR siitu lion, hut labouring under deep and overpowering mental 
distress, on account of the hopeless state of her sister, and the 
itoiunerous instances of mortal sickness around her, the dlarrhceal 
I'Mage lasted from Sutiday af'iernoou abuut 3, till the following 
day aiwut 2, very nearly SI hours. In the case of Mary Gib- 
son, agaiu, in whom the disease never assumed the genuine 
choleric symptoms, after anomalous illness of a week's duration, 
purging took place on Wednesday 1 1 th, the second day of the 
1 epidemic, then some vomiting, after which she recovered under 
the UHC of some medicine; then on Saturday the 1 4th, she had 
discharges of watery Huid from the bowels ; and on Monday, 
when we saw her, she complained chiefly of weakuoas and faint- 
ness, but was then convalescent. 

In other cases, however, the symptoms observed a different 
course, and after preserving the diarrli(eal form for several days, 
subsided so much as to lead to the behef that the patient was 
convalescent, suddenly assumed the choleric character, with i>ro- 
luGe and repeated rice-water discharges, sinking of the pulse, 
■nd coldness of the surface, an<l terminated fatally in the course 
of 20 or ii'l- hours. This course was particularly exemplified 
kniong others by the case of James Parkes, living in the upper 
lilst of the large house close by the Newburn rivulet. This 
Buui, who was 6l> years of age, rather eorjiulejit, but said to be 
of sober habits, had been ill with diarrhita for about a week, 
>It was ini]>ossible to determine the exact lime at which his 
bowels began to be loose ; but, according to the statement* of 
ihis daughters, it must have been »omc time about Sunday the 
:8ih, or Monday the 9th January. This diarrho-a, however, 
'vas never very violent, and under the ukc of nome <:>iva.m«m xc- 
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medies administered by the vilWe apothecary, it bad subsided i 
and he was rcgurded m convaJeKccnt on Saturday the I4di- 
Heiras indeed «o well that I believe Mr Fife vaa not requett- 
cd to see him on the early purt of Sunday the 1 5ih. Abcut 
tS o'clock, however, on that evening, lie was dwldcnly attacked 
with vomiting and purging of white sero-alUnninuus Huid, which 
continued the greater part of Monday morning. He was soon 
seen by Mr Atkinson, the jissistJtui of Sir Fife, who, as I have 
already stated, s|)ent the night in the vilhige ; but notwithslaud- 
ing the prompt use of ihe UKuai remedies, especially repeated 
injections of warm water and Rpirils, he was at eleven on Mon- 
day Id a complete state of collapse. The pulse was gone at the 
wnst, the extremities and surface in general were cold, the skin 
clammy and moist, the features shrunk and leaden-coloured, 
the tingers immovably incurvstcd, and he was lying supine and 
in a state of listlcssness and insensibility, indicating the rapid 
approach of death. Heat was directed to be assiduously applied 
to the epigastrium, hack, and extremities, whisky to be given 
internally, and the e7icmata to be repeated. But the only mark* 
of eonaciouHness which the patient showed were to thrust oui bi» 
bands and teet iVom the bed-clothes ; and be expired in dw 
course of a few hours. 

The case of Mrs Hall of Newbum Hall, which 1 have already 
mentioned, was in some respects similar to this; but in its ter- 
mination shows the injurious cunsequencca of any attempt at 
unusual or excessive efforts. On Sunday and Monday this wo. 
man, I have already stated, was decidedly convalescent. From 
some unknown cause, however, she had a relapse on Tuesday 
the 17tb, .iccoinpanied with profuse watery ilischai^es from the 
stomach and bowels, the latter tinged dark green, and without 
cramps. The surface tthrmik and became cold; the pulse failed 
in the extreme arteries ; and when suddenly rising Irom bed, con- 
trary to the express injunctiiins of Mr Fife, she fainted into 
a swoon, from which she never recovered. > 

The IraDsilion from the diarrhueal stage to that of coU.-tpse, 
thougli rapid, is never mude per Kidtnm as it were, but in all 
coses, in however short a time, by gradual and successive changes. 
In most of the cases in which 1 hud an opportunity of rt> 
marking this transition, the countenance became lirat slightly 
blanched, and the skin began to assume a colliquative humidi- 
ty. When the pulse was iielt at this period, it was not gone, 
but greatly weakened in force and small in its nige. The patient 
at the same time complained of a sense of sinking al the heart, 
with an uncomfortable sense of thrilling heat and unstcodincm, u 
if unable to support himself; aiid though there were IDttuiGca i 
which the patient fell down at this period from wmkseit, __ 
jiAcrwarda, when the stage of colUjuae was thoroughly establish- \ 
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ed, (Ills cxIrfiiUG enfi;c-b]eincnt of the Voluntary muscles was not 
WDgnized. 

W^lien the Ktagc of collapse is fully esiablislied, the counte- 
(unce IS not so uiucli of a, blue colour its of a dirty, ur dingy 
leaden tint The only part which makes any approach to blue- 
ouss is the prolab'ut, or red skin of the lips, which in several 
rases I certtiinly allow did assume the lint of the bilberry, — and 
ihc nnila, which are livid, or of a purple blue. At the same 
time, tile skin of the arms and bauds, and legs and feet bu- 
rame comignted, or puckered into wrinkles ; and the hands 
and fingers became rigidly and immovably incurvated, as if the 
flexor Diiiscleg were nifected by tetanic spasms. This aymp- 
tum I regard as by fur the most charactcrititic of the stage of 
coUapee; for I remember none in which it was wanting; and I 
sav several in which the others were not marked till immediately 
before death . 

In general, in the stage of eoIIapBc, the vomiting ceases ; but 
the patient it from time to time distreascd by an ineffectual retch- 
ing, which, 1 think, has been oflcn mistaken for vomiting. 
This action, however, I observed repeatedly, and I am certain 
(bat it bears no resemblance to that of vomiting. [ am por- 
niaded, indeed, that, if genuine vomiling could be cfTccted, it 
vould Mtop this unnatural squirting of the stomach, which adds 
much lo the distress of the pntteni. To me, indeed, the ap- 
[icnrance of patients in thiji state, communicated the idea of all 
natural communication between the stomach and inteblinal eanal 
being interrupted, exactly as if a tight ligature had been tied 
round the duodenum. As to the sense of constriction, of which 
patients complain in this stage, it is diflicult lu refer it to a de- 
finite point. In some, it is behind the sternum i in others, it is 
referred tu the epigastrium, and perhaps is seated in tlie slo 
Qiach ; and in others, I think it is referred to the duodeniun. 
When it con»igt« of burning heal, it was generally referred to 
tlie stomach ; and the craving for drink, where conBciousneas re- 
Hiatned, wa« insatiable. 

Ill many, perhaps all instances, the discharges from the 
%wwel!« CTintinued to run ofl' to the last. In the case of the 
<i]crgyman ilicy were discharged immediately before death. Id 
Several patients ihey appeared to run off in consciously. In tliclr 
kiaost perfect form, these discharges consisted of a thin whey- 
c»)lonretl fluid, with' a more consistent and ropy liquor floating 
*Ti it, quite similar to white of egg suspended in water. The 
**tnell was faint, .somewhat similar to that of fresh white of egjji 
^Jut in several iuiitances I thought it approached that of tia- re- 
^=6iitly cut liuman brain, and in others it had a slight lishy nmcll. 
^Vc tried its eficci on the vegetable colours; but in one case only, m 

*-liat of the bojf Edward Humble, did it ^oduco aa^j <:\Lan%«t ^^B 
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fijiving turmerif paper a brown colour, and ih«reby indicating 
Its alkxluscoiit <iuality. Tbeae discbargea, I may add, DrCobb 
(brtrsnlvd /^er niftil to our comman fnend, Dr Edwunl Tumet, 
Froftuor of Cbemistry in the London Tiniversity, who found 
tlicy contained mucb albumen, and tbe salts of the serum. A 
more full report, I bebeve, will be afterwards given. 

Tlie function most aflcctcd, and on the affection of wliich 
that of all the other functions secuis to depend, is that of circu- 
lation. Vet this affection does not couaist in enfecblenieni of 
the action of tbc heart, as bas been imagined and asserted. In 
every ease in which wc examined the action of the heart during 
collapee, we found it invariably violent, strong, jarring, snd lu- 
multuous. I do not mean by this to assert that its action is 
effective. 1 have elsewhere attempted to show that the action 
of the heart may be augmented in force, yet inadequate to ex* 

!)el the blood thoroughly from its cavities, In the choleric col- 
apse its action is certainly augmented in force, as if to over- 
come an obstacle ; and if it succeeds in this, the disease is cur- 
ed i but in the majority of instances it is inadequate to the duty. 
With all this force, however, wliich seems to be not so much 
an ell'ort to impel the blood into tbc remote arteries, as one w 
relieve itself of the load of thick blood void of fluidity and there- 
fore mobibty — il is incapable of producing the effect If wc 
distinguish the blood-vessels into four classes, as they are si* 
-tuatc in the trunk, at tbe union of the extremities with tlic 
trunk, on the nearest part of the extremities, and on tlie rcmow 
part of the extremities, ii may be asserted that in the collapse of 
cholera, the cardiac pulse is seldom propagated to the third 
class of vessels, and never to the fourth. In the carotids and 
tbe axitlaries it is generally feebly felt ; but in the subclavian 
it partakes of the tumultuous action of tlie heart. In tbc iliic 
it is generally felt with a heavy lubourinj^' beat. I bavc in K- 
veral cases felt (liEtiuctly tbe radial artery along itH course ; bal 
without recognizing pulsation. 

Respiration was rarely affected, unless ttu'ough the leaon of 
circulation. The respiratory murmur was distinct, but fwWt', 
during the coUiipsc. The motions of respiration were rslhcf 
slower and more languid than in health ; and towards tbc W- 
tnination of life, they became in general slow, feeble, and inter- 
rupted. 

Suppression uf the urinary secretion, though frctjucnt, u rot 
an invariable symptom. There is no doubt that it is cxtrcfll^ 
ly scanty, and perhaps before death it may he altogether «up- 
pressed. But both at Newburn and Ncwcaailc we met with 
instances in which the urine continued to be secreted during 
part at least of the stage of collapse, in the case of Margan'i 
■Jameson, a woman oJ 44, wVvtV «&■& ijjwvtMWlY weU^mukcdi 
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and lermmatetl fatally, both the patient nnd her sister asserted, 
itial she continued to void urine 12 hours at least after the com- 
mencement of the state of coUapae, 2 days before death, while 
tth* Burfacc was leaden-coloured, sodden, and cold, crainpB were 
violent, and retching and purging were frequent and profuse. 

The afTcction of the animal functions is confined chiefly to 
llie muscles of voluntary motion ; and in these it is mostly re- 
(tricted to the flexors. I liave already remarked the rigid in- 
curvation of the hands and fingers ; and I believe there is no- 
thing analogous to this hitherto noticed, unless in the tonic in- 
curvation of the fingers and toca, which I have several times 
litnessed in infants labouring under a peculiar disorder of the 
■limcntary canal, the same as that formerly noticed by the late 
Dt Keltic in this Journal as an allection of the thumbs, and 
lately described by Dr Marsh under thu bead of Uptism of the 
Glottis, in the fifth volume of the Dublin Hospital Reports. Of 
llic physiological explanation of this I wish not at present to 
offer any coiyccture, but merely confine myself to the generaliza- 
rtim of the facts which I have observed. The cramps were 
Bwierved chicHy in the gastrocnemius and solmta of the leg, 
in the bieepajlf^or of the thigh, and in the recti of the abdo- 
men. In one or two instances I thought I felt the adductors 
of the ihigh affected ; and I think, had I examined a greater 
number of cases, I should have found this more frequently. 
But it is remarkable that none of the extensors of the thigh 
»cic ever seen cramped ; and if those of the foot were affected, 
Ihey also escaped notice- In the arras I never found the mus- 
tles aO'ected with distinct cramps, but only thrown into spasmo- 
dic twitches. It is deserving of remark on this point, that in 
•everol instances the first indications of choleric attacks were 
twitching of the fingers and toes ; and some persons who re- 
Aisled all the other phenomena of the disease were assailed 
Ijy this. A roan who acted as gardener and man-servant to the 
'Hevcrend Mr Kdmonston, and whose name has not been put 
down in my notes, complained on Stmday the 15th, of twitches 
iof the fingtrs and hands, for which some gentle laxative reme- 
dy was ill the meantime ordered. The following day, about two 
o''clock, these twitcbings had rather increased, but not to such 
•n extent as to require very active measures. At four o'clock, as 
*c were quitting the village, he ran up to Rlr Fife's carriage 
to say that iie had been since two attacked with several loose 
'ctouls, and to request assistance, which was immediately order- 
«i] for him. 

' Yet with all this disorder of the voluntary muscles, and with 
tliv apparent anaemia of these organs, it \i singular that the 
'paiieiiiH possess sullicicnt bodily strength to raise themselves to 
Vomit, ti> go 10 the night-chairj to take medicmc, ajiv^ "^^Q-cm 
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other duties which patients in fever could never undcrtalcc - 
Several I sav rise witliin two or tliree hotir» of death and pcr- 
forui these several duties with the greatest facility. This fact 
shows that the hyjiothcsis, which insists on the necessity of cotI' 
linued supplies of tresh and newly res[Hied blood for enabling 
the inu§clc8 to contract and for repairing their energy, is rattier 
doubtfiil. Thi-se inusclea must have been in a state of jtartial, 
if not contplctc, (Mpky.mn as to their cirtnluting system ; and yet 
they betrayed no adequate marks of impaired energy. 

i have only to add on this point, that the |ieculiar iaint sibi* 
lous voice Ko characteristic of the intense degrees of this dis- 
order, (vox ehoterica,) seems to depend chieHy on anacmial 
spasm or cramp of tile arytenoid muscles. This conjecture, how. 
ever, I confess, Ihudnomcans of venfyinginasatt^jfactory manner. 

Sentatiou and consciousness remained in most cases uuimpair* 
' ed till the very last. To this rule, however, there were eicep- 
tions. James Parkcs, for example, lay in a state of listlessneai 
and apparent inconsciousness of what was going on for several, 
at least four, hours before death- Mr EdmDn6tone,in like manner, 
feccmed indifferent to every tiling for ihc last hour and a-half 
In tlieae instances there is no exact rule whether death shall be 
accompanied by spasms, or be the insensible and gradual tran- 
sition Irom a state of quietude and immobility. 

Though, OS in most other places, the majority of cases died In 
the stage of collapse at Newbuin, several nevertheless were cut 
off' in that of reaction orfl«as(flm. Thissiage, though represented 
to be so similar to typhous fever, liears nevertheless almost no re- 
flemblance to it imleeG in the oppressive aHection of the bead; and 
in this perhaps there may be some similarity in the state of the 
cerebral veaseb iji both conditions of the system. In fever, 
however, there is not only violent reaction of the heart and arte- 
ries, and burned labouring respiration, but a torpid state of the 
alimentary canal, and much disorder of the nervous and muscu- 
lar systetiiti, in the form of delirium, convulsions, subsulltts ten- 
dimim, and occasionally tetanic affections. In the anastatic 
stage of cholera, on the contrary, the heat is never above natu- 
ral ; and though the action of the heart is strong, that of the 
arteries is feeble. The nervous and muscular systems also are 
free from affection, save what results from the state of the cere- 
bral blood-vessels, which invariably present symptoms of more 
or less considerable congestion. In short, the choleric reactian 
or unaaiaaia is chiefiy manifested in the congestion and oppres- 
sion of the blood-vessels of the bratn, and bears in adults » 
close resemblance to the phenomena of lethargy or coma- Id 
some cases stupor and even apoplexy have been the prccunton 
of the fatal teriiuiiation. 
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Oneof tlic best ca)«cs illustrating this state of the utage orrcactioii 
wasihatof Mrs VeitchjflgPil 2*. already mentioned in p.316. On 
Aionday tlie I61I1, in conwcquccce of the injections of warm ira- 
ter and alcohol, and the warmth applied to the tiurface, the skin 
had recovered part of its Daturat heat, and the radial artery was 
felt beating faintly but distinctly. The head, however, nas be- 
ginning to be ojipreBscd, exactly in proportion as the vasciditr 
iVGteni began to recover itself. Leeches were therefore order- 
ed, and she wss improving till the 17th, when the symptoms of 
oppressed brain augmented. Mr Fife promptly and energeti- 
cally put in cmi»loyment local bleeding, blistering, nod scruple 
du»es of calomel, always with temporary advantnge. The effects 
of this treatment, however, were singularly counteracted by the 
constant tendency which the patient herself bevrayed to lie with 
her head in a very depressed, if not a dependent position ; and 
(uch were tlic general distress and misery in the village at this 
time, that the attendants even were inadequate to enforce the 
observance of the directions of the medical adviser. The re- 
suit was, that whatever means were ordered really received no 
fiur trial ; and the poor woman expired comatose on the SOth- 
It has been thought by some that the anastatic fever with 

i which the Kurupean malignant cholera has been aitendetl, ei- 
ther arose from, or was in proportion to, the stimuli administered 
during the stage of collapse. To refute this idea, it is sufti- 
I dent to remark, that it takes place in cases in which no utiniuli 
had been administered. Thus, in the very first case at New- 
bum, that of Thomas Rubwn, though no stimuli were given, 
be survived the 'ilage of enilapse, and had very strongly marked 
affection of the head, under which he sunk. Mr Fife, also, to 
whose experience I am much indebted, not only showed me 
proof of the justness of this opinion at Newcastle, but has since 
informed me by letter, that subsequent experience has com-in- 
ced him iliat he may even go farther in many iustauces, and de- 
clare, " that the symptoms of reaction will be found in an in- 
verse ratio, because it is the (turalton of collapse which gives 
▼iolence to the reaction, and increases congestion when reac- 
tion ensues." This ingenious view certainly accords with every 
thing which I witnessed at Newbum and at Newcastle, where 
1 tile stage of reaction whs violent always as that of collapao was 
I long continued ; and hence in cases in which collapse is pro- 
tracted, though the patient rallies, he has every chance of «ink- 
ing under tlie violence of the anastatic symptoms. 

It is in children, however, in whom these anastatic symptamB 
most remarkably aHect the head. In these cases, which were 
Tiuincrous at Newburn, the symptoms of collapse assumed a ino^ 
jKcuhar character, especially in iufonU. The chaructcristic 
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dTocts of the ditcue were so strongly marked in tbe rouoi/ 
[>lump fi-itturo« »r chililreu, that no one, ])erhap»i, who liad ev«i 
once Bcoii tht singular coiintrictitin of all llio parts, could ever for- 
get it- The fxtavation of the lemplea aud the eyes, which inilewl 
were sunk in the orbita almost astifthcsuTrounding adipose cuahloa 
of the bftll hud been by aonie unknown cause picked out or witli- 
drawn, formed a striking contrast with the large convex fcicc- 
heiul and tbe broad cheeks but small chin of infants. The eye- 
bulU were at the same time surrounded by a livid areola, which, 
with the stupid, lixed, and inanimate, yet staring eye, gaveasin- 
gular espressiou to the countenance. Some of theui seemed tu 
lie during this stage iu a. state more resembling catalepsy than 
any other condition ; and while actually gazing at you, ecenied 
quite inconscious of your i^resence. 

From this cataleptic state they appeared to recover sooner 
than adults ; and the first mark of rallying was slight injection 
of the conjunctiva, with marks of general restlessness and tos- 
sing of the bead. In a short time irausitury flushes of the 
cheeks, with warmth of the hands and feet, and increase of rest- 
lessness, indicated the establishment of this anastatic action, 
and the time for coutroUiug it by applying leeches and cold it> 
the bead- Intolerance of light and sound, violent tossing 
of the bead, piercing screams, jactitation, and, in short, most of 
the symptoms of cerebro-meoingeal, or hydrocephalic inSain- 
mation came on, and, unless these were rapidly conCroUed, cut 
off the patient. Iu one case which Mr Fife showed mc on 
tile 16th, at Bell's Close, I think, but the notes of which 1 
have mislaid, blood required to be drawn by leeches from lb* 
head for the control of these cerebro- meningeal symptania I 
think at least 12 times, — always with decided benefit. Whco 
I saw this child, he was emaciated, with gharp extenuated fea- 
tures, reddish cheeks and peaked nose, but in otlierrcspects going 
about and doing well. The leeches were ordered to be repeatni 
thcmoment he manifested signs ofuneasinessahout the head. Se- 
veral children died, nevertheless, from the obstinacy of this anav 
tatie cerebro- meningeal inflammation. Thus the girl Sarah 
Brown, aged 9, had come out of the cataleptic condition on the 
morning of the 1 6th, and ccrcbro-metungeal congestion was evi- 
dently fast approaching. Leeches to the head were ordered, 
and repeatedly applied, always with benefi l during the 1 Cth and 
17th. During the night, however, she had been restless, and 
cried occasionally. On the ISth, when the eyes were red ami 
the cornea clear, the pulse was about 100; the breathing natu- 
ral, with clear respiratorv murmur, and the skin of good wannlli: 
but she lay supine and insensible, and passed no unite, xaA diitl 
in the course of the day. 
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i In the articles of dissection we were unfortunate, so that I 
can say nothing from personal observation on the morbid ana- 
tomy of the disease. Two subjects, however, were inspected at 
Newcastle, both cut off during the period of collapse ; and of 
these I may at some future period give an account. 
I The operation of the Newbum epidemic was, perhaps, the 
most extensive that has yet occurred in a population so small. 
The population of the village amounts, as 1 have already slat- 
ed, to 550 persons, and of these 320 were attacked between the 
end of December, when the case of Thomas Robson occurred, 
uid the Qd of February, when the disease had almost completis 
ly subsided. 

i Of these 390 cases, however, not the whole were exquisite 
cholera, but about 200 rather choleric diarrlicca and common 
cholera, which, however, if not checked, might have proceeded 
to the virulent disease. 

Of these 320, 55 persons fell victims to the disease in the fol- 
Boviog order nearly : On the 4ih January, 1 ; onthellth,4; 
[«n the 12th. 3 ; on the 1 3lh, 4 ; on the Hth, C ; on the 15th, 
16; on the 16th, G; on the 17th, 3 i on the 18th,5; on the 19th, 
18; on the 20th, 3; on theSlst, 2; on the 22d, 3 ; on the 23d, 
■8 ; on the 24th, 2 ; on the 25th, 1 ; on the 26th, 2 ; on the 
:27th, 1 ; on the 28th and 29ch, 1. 

I Of these deaths there were l/iree between I and 3 years ; 
liwo between 3 and 5 years ; one at 9 ; and mie at 1 3 ; eleven 
[between 20 and 30 years of age; seven between 30 and 40 
[ years of age ; Jive between 40 and 50 years of age ; Jioe be- 
llween -50 and 59 years of age ; ?Hne between 59 and 69 years; 
ttco at 70 ; five between 70 and 80 ; and one at 82. The agea 
4f the other three I have l)een unable to ascertain. 

The proportion of attacks, therefore, was three-Jiftha of the 
«hoie population ; and the proportion of deaths one-sixth of the 
nhole attacks, and exactly mte-ienlU of the whole jMpulation. 
On the subject of treatment I must be very brief; and I must 
'emise, that I state merely the practice which I saw followed 
ly Mr Fife, or what I have learnt from other professional 
genllcraen in Newcastle. 1 went with the view of acquiring a 
JBDOwlcdge of the disease, and observing the effects of remedial 
Bjints ; and while there, 1 regarded myself as entirely the 
Vupil of those gentlemen who had the charge of the cases which 
I saw. 

The treatment pursued at Newcastle and Newbum may be 
T^arded as varying according to the character of tlie eases, and 
(lie stage of the disease- 
In the cases of common or choleric diarrhfea, the tirsl object 
yttto check the profuse discharges ; and this was effeelcd either 
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br calomel ind (rpium, in tlie proportion of 5 gniiu of llie fnr- 
ni'cr to 1 or 1 i of iIic latter, TCix^nttd iicrwrcling to circii Distan- 
ces, or by bloixl-letling, if thcrr was n si'iisc of fuliivK.t cif ihc 
epigastric or umbilical region, with full boundiog pulse, and 
flualictl countenance. 8omc employed cbalk mixture ; but lo 
this lemedy Mr l-'ite faas some objectioD. In some instance 
the sedative liquor or the thebaic [nil was alone employed suc- 
cessfully agiiiiiHt the diarrhtra : but in general the opium vaa 
either comliined with or followed by a dose or two of CAlomel, 
Under this system the titools abated in frequency and eorodty, 
and the discharges became natural in consistence and c«latir. 
In some instanccK castor-oil was used with advantage in this 
species of dinrrhtita. In this sta^ and fbrm of the disease, as 
in all the otherN, particular attention to diet was enjoineid ; and 
the patients were recommended lo confine themselves to anuU 
quantities of chicken-soup or beef-tea, thickened with flour «t 
rice- 

In genuine cholera, however, a difi'erenl mode of treatment 
was observed. DIood-lettirig was then rarely admissible, and 
indeed had after ample triid been <lis3pproved of by most of the 
practitioners in Newcastle The first object was when there 
was !K|ueaniiahness, or thickness, or aetnal retching, to allay the 
irritability of the stomiich ; and this was most generally at- 
tempted by producing full and complete vomiting by meami of 
the emetic of mustard and warm water, in some initucct 
Common salt was used with the same intention ; but the mu^itATd 
was generally preferred, because, as was stated by my frii-nd Dr 
James Gibson of this place, it was found by Dr Smiih. an 
experienced practitioner in Newcastle, to be highly cucccsstu! 
in restoring the system aflcr nsphi/xia by the choke damp, yet 
without the depressing effects of other emetic substance!*. After 
the production of fnllvomi ting, it was usual tu exhibit opium cither 
alone or with calomel, and to give small quantities of brandyi 
in order to allay irritability and suspend the prctemstijral ac- 
tion of the intestinal tube. These measures were confined chief- 
ly to the incipient stage of the disease, which, however, wss io 
general followed so rapidly by the stage of collapse, that little 
time was allowed for their employment. 

When collapse was either threatening, or had fairly com- 
menced, the great object was to prevent tlic dissipation of hcti 
or to restore it, if the surface and extremities were cold and 
clammy. The means employed for this purpone were, in the 
^rat place, the spec<ly and repeated application nf heated platcf, 
hot bottles, or beatetl bricks, or bags of heated sand, to the epi- 
gastric region, between tliu legs, at the back, to the legs ud 
feet, and the wrists and hands. Of all tliese means of ■pplyiqg 
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he»l, those by lieated plates tipjicared to be most gt-tifrally no- 
HMtcd to, and most euccessful. Tlio second mode iif restoring 
deal, or preventing its dissipntion, wa§ the iujeution of hot 
titer lo liic amount of two or three pints, with four, five, or 
lix ounces of spirits into the intestines, — ^repeated according to 
its eflects, and the stale and constitution of the patient. 'I'his 
raethoci, so far as I saw, was highly successful ; ami I think 
that the recovery of several patients from very hopeless states 
of cwltapse, was chiefly owing to the assiduous and seasonable 
administration of that measure, combined, as it was, with that 
of tlic hot plates to the surface. Mr Fife expressed rejieutedly 
to me fjreat, and I think well-founded, confideoeo in ibis mode 
of npplyiiig beat and stimulating the vessels. With the in- 
jection of hot water and spirits mto ibe intestines, brandy in 
■Riall quantities was given by the mouth ; and the pjttient was 
lecommended to take moutbfuls of Ijceftea or chicken-soup, at 
once to support the strength, and to ({ucncb the sensation of thirst. 

Will) these means for restoring heat, calomel and opium was 
generally given according to symptoms, with the view of eftect- 
ing a favourable change on llie gaatro- intestinal actions and se- 
crctionit. The usual dose for an adult was 5 grains of the mi- 
ners], with IJ of the drug; for a child half or third of lliat 
ijuantity, repeated every second hour according to circumstances- 
Opium vat also occasionally administered in the starch enema. 

To show the effects of these stimulating rem«lics, and especial- 
ly Htnull quantities of brindy, during the stale of collapse, I may 
remark, that iu the patient, Margaret l.iddell, whose radial arte- 
(y I could trace like a slender wire beneath the constricted integu- 
ments, though totally void of pulsation, atler a few tea-spoon- 
fills Bnd one warm spirituous enema, pulsation began to be dis- 
tinctly but feebly feit. Some hours afterwards, however, appa- 
rently from the attendants being rather remiss in tlie use of cx- 
tentu beat, she declined, and sunk in the course of the evening. 
A more Miti&factory ease is the following, communicated to me 
by Mr Fife in a letter of the Si3d January. " Yesterday 
evening, <ai returning to Newcastle, I saw a most interesting 
csBC at l^mmington, where the cholera has not appeared in its 
most developed form since you were here. Richard Davison, 
need 9, had suD'ered from the peculiar diarrluca 1S hours. 
Iliii countenance was shrunk and livid, yet intelligent; the ex- 
tremities corrugated : the tongue white, moist, and cold ; the 
breath oold ; the pulse absent ,- and the heart beating with the 
most laboured action. Heat was immediately applied to the 
surface; (he pill, consisting of 1 grain of opium and 5 grains 
of calomel, vas immediately given, and ordered tu be repealed 
in the counie of an hour. Apprehensive that I might nut be 
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enabled to sec the boy for 1 2 Itoun or longer, I directed s tes- 
Bpoonful of briuidy to be giTcn every ten minutes until the pulse 
became distinct, then to diBcan^nuc the brandy for feat ot' tht 
Tiolcncc of reaction in the bead, and to apply leeches to the 
tcmplcu. I e*ei> marked with ink the situation of the radial 
artery at the wriKt, to assisi the attendants in ISnding the pulw. 
The hoy was indulged with cold water for a drink, and chicken- 
broil) was ordered for diet. My instructiona were obeyed to j 
tfac letter ; and to^ay the little follow is convalescent." ■ 

Of tlie iiictbod by tnclion I saw little or nothing ; and I for " 
it ik not nlwayii paciicnble, in eonacqucnce of the difficulty of 
obtaining a aullti-ii-nt number of assistants. I believe, ncvcr- 
thelcKs, that, if jiropcrly practised, as rcconiniended by I>r SIo- 
iison of tliiti place, it may in certain cases be attended with very 
great benefit. 

To blood-letting during the stage of collapse, Mr Fife hu 
a decided ami, I am inclined to think, a very well-founded ob- 
jection. Indeed, Mr Fytc, Mr tilenton, Mr Dawson, Mr Da* 
vid»iin, and all those whom I saw, seemed to be of the same opi' 
tiion in this particular. 

The warm or hot. bath was never used at Newburn, chieflj 
from the conviction that it is cither useless, or at most not 
adapted to the treatment of cholera. It seems, indeed, now Itf 
be generally agreed, amorg all those who have any practical so- 
quaintancc with thi;^ disorder, tliitt the houbath is not only im-.: 
practicable but injurious. 

Since I have left Newcastle, Mr Fife ha« employed nnotlier 
stimulant during the state of collapse, and w lien there arc sligbt 
efforts at reaction. This is mwslard in the form of enema-, llie 
effect of which is to excite the urinary secretion. This fact, ol' 
which I received notice in a letter of* the 4lii March from Mt 
Fife, I give in his own words. " Did I mention to you ibsi 
in the case of Haver lit BcH'b Close, who hail secreted no uriiic 
for 48 hourK, the secretion was restored soon afkcr a muttanl 
enema had been administered ? Some gentlemen of the 31<- 
dicul Staff adviiscd the trial of the some a|>plication inanni- 
lar case jiftevwards nt Percy Main, near Sliicldn, in conscqwnc 
of my description of its cH'ects on Ilavcr; and I am happ}'M 
say it Has follnwud by the same result." 

In the stage of reaction or anastasis, on the contrary, blooit 
letting was in general not only indicated, hut extremely bcncfidil' 
In children, 1 have nircndy shown how much the ccTcbro-tOf- 
ningenl iiingestton rctjiiircd to be opposed by repeated local At^ 
traction of blood. In adults it is not less so ; and perhaps xacA 
of the instances of fatal termination during reaction arose fn'" 
the diflicully of permanently controlling the vascular congdtii^ 
of the brain ami iw mcmbrftftCT. N& \V« ifcxsons slightly •'■ 
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Iklcd at Ncwburn complained invariably of the (rowWc o/" M*' 
htafi; antl this was always most certainly and permanently rc- 
linvcd by deiruution of blood, ioeal at firBl, while the eirctilntion 
'IS still oppressed, and general afterwards. With this it h of 
great moment to keep the head elevated, to remove the hair, to 
ipply a blister, and, even if the symptoiriB approaeh coma or 
tporlexy, to apply cold. 

With these measures it is of moment to attend to the state 
of the alviiic diseharges ; and for this purpose ealoinel has been 
very generally rccommcndetl, perhaps because it relieves the ab. 
dominal and portal circulation, and hence may act on the ve- 
nous system of the brain. Something also must tro attributed 
to the influence of this mineral on the cajiillary circulation and 
tlie secreting venacls. In a letter of the 2^i] -laiiiinry, Mr I^'ife 
informs me, that " in several recent instances in which the 
Iiead symptoms did not yield to local or general depletion, much 
improvement was effected by large and repeated doses of calo- 
rael ; and the advantage was obvious before the calomel showed 
its elFecls on the bowels." 

On the obscure and perplesing subject of the pathology of 
cholera I have little to say. The lesion of the nervous system, 
nhich has been so generally assumed, I confess, apjwared to me 
nowhere to exist. It was clear that neither the brain, nor the 
spinal chord, or their nerves were peculiarly aflecled ; and I 
could sec as little proof that the ganglinr system or the solar 
plexus vfas pre-eminently disordered. These organs, indeed, 
partalte of the general lesion of the blood-vessels in common 
with all others to which blood-vessels are distributed ; but 
diat they are speciUcally affected is, I conceive, a hypotlie- 
Itoil assumption entirely. 

All the phenomena of cholera, on the contrary, indicate in 
my opinion an affection of the vascular system and its contents ; 
and in tin- exquisite form of the disease it hears a close resem- 
bliuicc to inanition of these vessels, anaemia suddenly induced, 
or the effects of profuse hemorrhagy. I do not mean to enter 
into any discussion of the question, whether the sero-albumi- 
nous discharge is a secretion, or by what mechanism it ia ef- 
fus4Ml. It cannot he doubted that it is poured forth irom the 
blood-vessels of the intestinal tube, or the branches of the cas 
line and mesenteric arteries at the cxpenec of the scrum, and 
much of the albumen of the blood. The effects of this arc at 
Icwt twofold In ihc first place, the quantity of the circulat- 
ing fluid is absolutely and most suddenly dimmished ; and se- 
ctyndly, by deprivation of its sero- albuminous portion its fluidi- 
ty is remarkably impaired, and it is thereby rendered less eapa- 
bie of moving, especially in the vessels of the third and fourth 
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clwM. ThcKC lira circiiiUBUinccs combined give cholera a cbi- 
ricter consisting partly of licinorrhagc or ^t/nt^tpe, and [isin\y of 
atphl/xia ; anil •>» this singular combtnjUon seems to tUpend tlie 
plicnomcnon ut" tlie cramps of tlic cxtrcinitics, and ilie tonic in- 
curvation af the hands, and tingcrs, and toes. Any one who ha» 
witnessed death hy sudden hcDiorrhagc, or has seen an animal 
hied to dfiiih, knows that spasmodic sfTections of the volutiiiiTj 
uiuHclcs accompany the last agonies of life. TIiosc of genuine 
ami exmii*ii« cholera, I conceive, are of the same nature, aiid 
depend on a iiimUar cause. As the blood is withdrawn from 
the mOHcIea of the extremities to supply the defect in the large 
vcBsclx communicating with the ccelioc and mesenteric artt-riii, 
and as it ceases to move through them, theao mtuclea areaflect- 
cd by irregular and involuntary contractions. On tJiis subject, 
however, I cannot at present dwell longer. 

The ijuestion of the mode in which cholera arisen and i.i pro- 
pagated is perhaps not less diflicult and perplexing. The sum- 
mary method of resolving the whole into imporiaiion and con- 
tagion has been very generally adopted ; and the successive pro- 
gress of the tUsease from the Gangetic Delta to the Britinh 
shores, in the course of 1 4 years, has btyn conlidcntly adducid 
as the stroDgesi proof of the soundness of this view. Many m- 
tber hard names have been applied to those who have avowitl 
their inability to admit the conclusiveness of this doctrine ; and 
some even have cxpresEed their astonishment at the coiutruc- 
tion of the minds of those who have ventured to doubt the jus- 
tice of (he hypothesis of imporiaiion and contagion. I am nut 
nshnmed to say. thai (o this school I do not belong, and tlitii <» 
this logic I shall not have recourse. Every question n-gardi»g 
the mode in which a disease originates and is |>ropagtud 
among a community of human beings, must be matter of opi- 
■lioii anti hypothesis, and cannot be decided cither by the niun- 
bers or the weight of the names by which it is supported. U 
is only hy a cautious comparison of well authenticated fsct«, to 
unequivocal and unambiguous as to admit of one explanation 
only, thai this point can be determined. I shall in the follu"- 
ing observations stale the facts with which my visit to New- 
castle made me acquainted, and compare them shortly with tlioK 
observed by others. 

The livsi case which occurred at Newcastle was that of the irui' 
Reay, living at the cast end of the New Itoad, altout ilie iHgm- 
ning of November. 'I'his case, which was Been by Mr Daviwii. 
v&s speedily fatal. The next case occurred about a month sf- 
terwaids, towards the cod of Novemlwr, in the person of Ito- 
bert Jordan, a pig-feeder, old and broken down, living at l!)t 
west end of the New Koad. This man, when seen by Mr Divi- 
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son, at liall-pitst one in the inoming, had the tongiie and cxtrc- 
niiics coUI, and died at hitlf-past len. Neitherof these two [icr- 
soRs had any coniraunication with Sunderland, nor had they, so 
fer as Mr Davieon could learn, any com muni cation with each 
other. The next case was that of Maria Mills, a woman of ihe 
tovn, living in Johnston's Entry in the Sandgate. This wo- 
man was drunk and cold when Krst seen at ten in the morning ; 
and she died at eleven p. m. of the name day. On the same 
day a married woman named Eddie, of broken constitution, 
■nd living at the east end of the Sandgate, about 100 yards 
from the house of Rohert Jordan, was attacked, and died after 
ihe lapse of thirty hours. The fifth case was that of John Tay- 
Itn*, kIeo living in the Sandgate, about 150 yards Iroui the liuuse 
where Mills lived, and which likewise terminated fatally. All 
these cflscs occurred, Mr Davison assured me, insulated and to- 
tally unconnected, previous to the 5th or 6tb, he thinks, of De- 
cember ; after which the disease began to spread rapidly and 
generally in the closes and lanes of the Saudgaie, and among 
Hie houses close by the lower part of the town. 

The mode in which cholera appeared in the village of New- 
turn I have already mentioned ; and I suppose every one con- 
versant with inquirieit of this kind, will agree with me in think- 
ing, that it was not imported, .is stated, into that village by 
Mrs Wailes or her father-inJaw. lu short, the lime between 
the attack and death of Wailes. and the attack of Kobson, was 
greatly too short to allow of any thing like comniunication of a 
morbid poison fi-om the former to the latter, and the process of 
vbat is termed in cu ball on. 

The apjiearance of tbc disease in Gateshead is attended with 
nmilar difficulty, but of a much stronger and more insuperable 
character. Mr Dawson assured me, that, previous to the S4th 
•f December, there had been 1 case only of the disease, which 

Hveovered : on the night of the S5th, it is well known, 55 per. 

IWDB were attacked, and 33 died within '24> hours. 

I But let us consider for a moment the mode in which a dis- 
case, unequivocally contagious, appears and attacks the inhabi- 
tants of a community. We can scarcely with justice adduce 
tJic exarople of typhous fever, because, that, though contagJoUH 
enough, is never wanting among some part of a large city or 

ilAwn ; but, to obviate all cavil, let us take plague. Look at the 
accounts of the llalehcen epidemics, by Alexander and I'atriclc 
Russell, of the Marseilles epidemic, those of .lassy and Kiev by 
Orraeiw, or that of Malta by Tully, and in every one wc find 
that iirsl one or two person.^ were attacked, then a third and S 
rnurlh, a (ifth or sixth, anil so forth, by gnidunl, distinct, and 
MCCCSEivc steps. In no instaiicc do wc find at ihc beginning 
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ot' a pcHtilcntial cpiJi-mic u doncn, <>r u aocirc, ur two score pci- 
tons uDillcn in u, Einglt: night. Such gi »we«[> Te4)UtrcM days for 
its production, and only takot place nfter many successive weeki 
in a large populati<>ii. Tbiu in Aleppo in I7(!0, when the 
lirat cases of plague appcured on the 17th May, only 70 cases 
had occurred between that date and the iGth of .lunc, a space 
of thirty days, and which wat> only ^\ per day at an average. 
Even in the latter end o[ June, when the disease was at its height, 
the daily fimcrals were about 9 or 10, and seldom exceeded 15 
or 16, in s population of at least 244,000 persons. In the fol- 
lowing year, 1761, that the disease observed u similar uniform 
and ptogresBivc increase, may be inferred from the weekly num- 
ber ofiunerals in April und May. which were the foUow-ing,— 
68, 88, iJiS, My, 171, 135), 177, -^90,— showing thus, with 
two exceptions, a re^lar weekly inctt-nae by about n ludf more 
in each week. 

In the same manner, and upon the same principle, the diaeaae 
continues long, and declines very gradually. The Hakbeen 
epidemic of 1760 continued till the 17th of August, a space of 
three months ; that of 1761 underwent some remission in the 
end of December, but extended through the ensuing year till 
tho end of September, a space of eighteen months ; and in the 
epidemic of Marseilles in 17SI, the disease increased grodunlly 
ahcr the 20th June, more quickly in August, declined &udden' 
iy, though partially, in October, augmented again in the quarter 
of St Fcrriol, and dechned in December and January 173B, 
and linaily disappeared in February, The histories of all jiUgue i 
epidemics lead to similar results ; and ehow clearly that th« ■ 
disease, when once introduced, spreads in a gradual an<l uniform ^ 
manner, until it attains its greatest height, and in geucriil sub- 
sides in the same uniform and progessive manner. 

Let me not be misunderstood, however, on this topic. In 
plague, and in all other diseases of distinct contagious chwac* J 
ters becoming epidemic, there are two circumstances, the ooo- ■ 
tagion of the disease, and the epidemic constitution. Without 
the latter the former has often little influence; and it is evideat, 
from the phenomena and history of pestilential epidemics, tfant 
certain atmospheric peculiarities contribute powerfully to increase 
the susceptibility of those exposed. 

Let us now consider how much or how little of this we ob- 
serve in epidemic cholera. The diitense appears in several per- 
sona insulated and unconnected with each other, either all nl 
once in the same night, or within un incredibly short space ot' 
lime, BO thai the idea of what I denominate eflicient propogatiflo 
is entirely out of the question. 1 pret^ume tliut the 5d ultacl's 
in tialesh^ad, muatly in ouc street, snd odc side of it, on (l)i' 




1 



Dr Cringic oh the li^fjtilemii: Cliuteru of Ncwbttrn. 375 

niglit of tile 115th and murntng of the S6th, must be given up 
at O1IC0 ns utterly inexplicable on the principle of conlagiou ; 
for I remember no inslaoce in the whole course of the annals of 
disease, in which such a number of attacks was sJmultxneouBly 
produced by such .tn agent. 1 am, on the conlrary, acquainted 
with many cxmnples of numerous simultaneous attacks Dt disease 
(le|>ending on miasmatic or atmospherical causes, and presenting 
in this respect a close analogy to tliai of the invasion of the 
(*atcsl)eud epidemic. I aliall simply advert tn the remarkable 
one recorded by Lancisi, of 3(1 ladies and gentlemen of the lirst 
rank in Home, who, on an excursion of pleasure to the mouth of 
die Tiber, were exposed to a sudden change of wind blowing 
from the south over the marsheir, and SJ9 of whom were immc- 
diately seixcd with tertian fever. Instances of this kind, how. 
ever, which could be multiplied with great facility, have not for 
• long lime, and arc never now considered as proofs of conla- 
^on ; and, indcedf it is given by Lancisi as an example of a, 
morbilic cause of a dilfcrent kind entirely, that of miaama, or 
what has recently been named malaria ; and 1 in-csume that 
the Gateshead case must either be at once relinquished, or as- 
cribed to some similar agent. 

The example of Xcwbiim is equally strong, so far as a small 
place and a limited population can be compared with a large 
•nd populous one. lictwcon the night of the lOth and morning 
of the 1 llh| 16 persons were attacked with diarrhai?^ or chole- 
ric ^mptoms, Vi of whom had pure cholera, and of these li! 
died in the course of 'M hours. Nine of the pure choleric cases, 
it must also be remarked, were on the Tyne side of tlie village. 
The attacks went on at the rate of Iron) 10 to l!^ every night, 
vith various degrees of severity ; and before a rGvolution of se* 
vcn days was completed, 36 persons had been cut oH' by the 
disease, or at tho averago rate of 6 daily. 1 must contesv my 
ignorance of any contagious disease that appeared in this sud. 
dca manner, and made such rapid havoc among a communi- 
^ so limited ; and 1 think no resource is left but to admit the 
sponUneous. the malarial, or the atmospherical origin of the ma- 
lady. 

With these facts, let ub compare those attending the appear- 
ance of the disease in Astrachan, Moscow, and St J'etertiliiirg. 
Had diolcra been capable of introduction, it is reasonable lo thinic 
that it might hv excluded by the rules of the secluaive and non. 
intercourse system. Each of these cities, accordingly, was placed 
under a rigid system of seclusion and separation from infected 
places by means of strung lines of military posts and barriers 
whieh in the case of Moscow ui-re twofold. NolwiihslaiKlil^ 
ihmurecautious, Imwiiver, the diacasi.- ai>i»earcd in every one of 
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thcH; dtiei, uid without tlic possibility o( tracing it in any in- 
stunOG to unequivocal im|Kirtation. 

Tkc exunplc of the kingdom of ilungary in perhaps still 
mon: forcible. Never, pcrhsps, was such a rigid and perfect 
system of uon- intercourse enforced as that nbicb va.i instituted on 
the southern, northern, and castcni boundaries of Hungary, when 
tlic disease appeared in Poland. Every detile of live Carpathian 
RiDuntuins was guar;lcd with strong military posts, and watched 
with the utmost vigilance. Neither human beings, goods, nor 
brute-beasts, except perhaps an occasional wolf or bear, couli) 
penetrate into the Hungarian territories, unless at the muitzle of 
the lirelock, or the point of the lance- Yet how vain these precau- 
tions proved, was evinced In the course of a tew weeks. For llie 
diaease appeared on the Hungarian side of the Carpalhiau chain 
in the ntouth of June, and spread most rapidly through the 
towns situate on tlie banks of the rivers of that well-watered 
country. It wUI not do in this case to say that the sanitary lines 
were broken in the ordinary sense. Broken they no doubt were: 
but by uo human power. 

It would lead me into too wide a field to attempt to consider 
the circumstances under which the disease originated in idl of 
the places in which it has yet appeared. But there arc some 
circumstances which deserve attention, and may tend, by 
means of the facts collected subsequently, to throw some lighl 
ou the origin of this lingular disease. 

lu ihejirst place, though gastric and gas tro- enteric disordere 
were general in Newcastle during the months of September, Oc- 
tober, November, December, and January, genuine choleric cuks 
were confined chiefly to the low, damp, and imperfectly ventilated 
lanes and closes in tbc Sandgate, and close by the banks of the 
Tyne, Many cases occurred in tlie Close, a low, damp, narrof 
street, running parallel to the north bank of the Tyne, with ■ steep 
bank behmd It, on which stands the castle and other elevated 
buildings. How much such a situation obstructs the circulatiiin 
of the damp air of the river, and favours the sojourn of any miiw- 
matic or morbific vapuur, is too obvious to require iUustratJon. 
In the second place, it is remarkable that the disease in 
Gateshead was not only confined principally to I'lpewellgate 
and Hiilgate, two streets running parallel to the Tyne, but the 
gieut majority of the first cases took place in the inner or load 
row of Pipewellgale, the houses of which are built against s 
steep bank rising behind them. This circumstance scema to 
justify the inference, that, as the wind began to blow on tbc 
night of the 25th from the north, it had wafted some missmuii^ 
vajwur from the bank of the Tyne, which might h.ivc hettt 
])erft;etty harmless, had it been carried further, and di»i>er»«l 
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uver the country, but which, when striking on this steep bank, 
was arrested, and thereby rendered capable, with the terrestrial 
emanatiuus, of atl'eeting the persona of tlie inhabitants with 
some specific poiBon. Had it been mere miaamatic vapour from 
the Tyne bunk, or even choleric air from Newciistic, as was 
stated by several, then it ought to have first affected the nearest 
row of houses, the inhabitants of which, however, were only at- 
tacked on the next or the second night after. 

The case of the Newburn village is not less in point. The 
6rst case, that of Tlionias Robson. about the 30th of Ueeetn- 
ber, occurred iu u house, not indeed near the Tyne, but stand- 
ing close by the Newburn rivulet, which flows into that river. 
The nest cuse« occurred in houses all standing between tlie 
Tyne and the rivulet, so that the vapour of both streams mui<t 
\\a\e been united ; and most of the early cases occurred on (jSe 
Tjne side row of houses. Though this may seem a contradic- 
tion with what took place at Gateshead, it merely serves, I con- 
ceive, to confirm more strongly the view already given of that 
occurrence. The ridge on which the Tyne side row of houses 
is built, is just ituflicientiy elevated to intercept the fluvial va- 
pours ; aud most of the cases took place in the back or south 
huu^a, which arc really built on the sloping bank of this rtdgc. 

In adducing these facts, I do not feci prepared at present to 
assert that they :trc perfectly adequate to account for the origin 
of « disease such as spasmodic cholera ; but, as I conceive that 
no satisfactory proof has yet been adduced to show that thedisease 
was imported from places where it wan previously prevailing, and 
hence regard it as un philosophical to assume a jmnciple without 
tuQicient evidence, — I think it of some moment to point out cer- 
tain physical and local peculiarities of the situations in which the 
disease has been most prevalent, to enable others to determine 
if these corre^ond with the physical peculiarities of other places 
in which it may subsequently appear. I must confess that, af- 
ter careful inquiries made both by Dr Cobb and myself, wc 
could not find any reason to believe that the banks of tlic Tyne 
are productive of ague or any other miasmaUc disease. It docs 
not follow, nevertheless, tliat they should be exempt from those 
resulting from atmospheric causes, or the influence of agents 
operating through the atmosphere ; and if on this point I ha- 
zard a conjecture, it would be, that certain atmospheric condi- 
tions ojierating on peculiar localities are most likely connected 
with the origin of malignant cholera. The banks of the Wear 
at Sunderland are productive of remittent fever. I have no pur- 
pose to serve, further than to ascertain the truth ; I have hitherto 
adopted no ]iositive opinion as to tho contagious or non-contji- 
giuus character of the diseaiic ; aud I have been for the last six 




I 



SK Dr Crsigic nn the Ejudemu^ C/iolera of Newhurn. 

monUitt HCvcUing in vain for lacu, which admit of no otiier ex- 
planAtiuii mrc thai o( introductioD and rontagioiu pnqwgMion. 

Uut I inUHt ftirthcr remark, thai, had cholm boen csp^le of 
being conrcycd /rom the localitj' in which it was prevailing (n 
another, thvtv ought, it may be argued, to be dititint't |)roofii 
that it vac «> ouaveyed trom Ncircastle or Sunderland, or botlt, 
to other plaocH. Allowing, tor the mere sake of argumvnt, thni 
it wji» conveTctl frum Sunderland to Ncwcoiitle, what are tlie 
proofK tliut it was conveyed tram the latter tovm to the plaav 
with which communicatluo la moat frequent and unre«iriiiucd ? 
There is no doubt that the disease apjiesred at dilierent timci 
in ibe variouM hamlets and townships on the north bank of the 
Tync from 'i'ynemouUi almost up to Newbnm, Wnllboltlr. 
and cvfn Corliridj^e, at which four eases were naid to have oc- 
eu^ed >'n tli>- l:)ih. two of which were fatal. Kut while the 
disease waH thuH roaming about on the north side of the nvcr, 
it is reraarkjiblv that, with the exception of South Shields mi 
Gatcehcnd, it wuii Kcarcely known on the south side. At Swall- 
well, indeed, since I left, a few ca^eii had occurred, Init iiolhiog 
to constitutv iui epidemic. Though during the whole time of 
the epidemic, the intercourse between NewcitPitk' and the neigh- 
bouring towns was extremely trcijuent and uninterrupted, no 
case of cholera had iippeared. One example or two must sullicc. 
There are few towns, perhaps, with which Newcastle has more 
inlCTcourse than with Murpeth, an intercourse, I m;iv add, con- 
ducted by persiins who might act the part of verv gotKl and pcf- 
feet conductorti of any coutagious disease. Iteguliirly as the 
Wednesday returns, crouds of butchers and persons connected 
with tile sheep and cattle trade Rock Irom Newcastle to Mor- 
peth. What drcumstanccs could be more favourable, I ask, 
for the propagation of a contagious distemper ? Yet, after most 
particular inquiry, 1 could not learn that the disease had appear- 
ed in the latter town. One gentleman, it is said, was attacked 
suddenly in his gig with symptoms said to indicate cholera, and 
died in a few hours ; but this, if actually true, would be rather 
against the idea of contagion, since It appeared to be sponts- 
ncous in origin, and certainly was not followed by other casee. 

It lias been generally presumed, that cholera was convejcdi 
from Newcastle to Fladdin^ton. iliit why it should have stop' 
pcd exactly at this point, two siages from Edinburgh, why it 
did not halt at Morpeth, at Alnwick, at liclford, at Iterwick-on- 
Tweed, &c. Sic- why it did not at once proceed to Kdinburgb, 
arc points, with the explanation of which wc have not yet been 
favoured. Soth in Haddington, and afterwards in Mussel burgli, 
so far OS I could learn after most diligent inquiry, the disca^ 
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■prtiiig up Hpontaue<itialy, wliatever be the mode in whicli it wax 
after wiinlH pronagated. 

I li.ive further, liowever, to remark, that cholera ig peculiar 
in vanishing as rapidly and suddenly from a pla<.'e as in appear- 
ing. In Gateshead, the whole epidemic was over in aUout !) 
Ve^ba; and on the ICiih of January, there was scarcely a well- 

fcllted case to be seen. lu Newburn, it vrns over in altuut 15 
jif time ; the casea whieli occurred after the 2'3d of January 
Were stragj^ling relics of the epidemic: and on the 2d of Fe- 
bruary, only 22 days from the proper cuminenecmcnt of the cpt. 
demic, il was extinct. I am certain that no instaiiee cither of 
A febrile, a plague, or a small-pox epidemic, or indeed any dis- 
cow uncijuivoeiilly contagious, ever terminated in a period so 
short : and the rapidity of lis course, and the suddenness of its 
subsidence, exceed even those ofycllow fever epidemics. This 
character in the history of cholera lias been since my return 
meet forcibly illustrated in our own neighbourhood. On Wednes- 
day (he 18th January, I believe there was not a case of cholera 
in Musselburgh ; on Thursday morning it appeared at various 
points «r the town and vicinity ; rapidly attained great vjru. 
lence, and produced much mortality, in Fisherrow especially ; 
and is at this moment (2fl March) almost extinct. There is, I 
believe, no example of a contagious diiiease running a course so 
rapid in a space of time so short. 

As to the mode in which the disease, when once introduced, 
by whatever means, is difTused through a community, a few 
words will sulTice. It mu^t he admitted that it did run in fa- 
mtliciS, two, three, or four of which were usiially attacliedi and 
Ibis pcrha]>s might be regarded as the strongest ]«)ssible proof 
of contagion. This circumstance, however, must be accompa- . 
itied witJi the qualillcaiion, that two or even three of a famdy 
were often attacked at once, or within so short a time of cacn 
otber. that it i7< dllficult to see how the disorder could have 
been communicated from the one to the other. I grant, thatg 
on the period of intercourse necessary to communicate tlie dis- 
ease, wc have no exact information ; and that we neither know 
whether one hour or one day is requisite ; but we witnessed 
numberless instances in which the closest contact and the IVeest 
intercourse for some time was not followed by any attack. It 
must also bo kept in view, with regard to the fact of (innilies be- 
ing attacked in Newburn, that this indicates equally the in- 
fluence of the same local causes, since all were living in the 
esme house, breathing the same air, usiog the same tiiod, and 
exposed to the same local emanations. In one sense, indeed, 
the fact speaks more strongly against than iu favour of conta- 
gion, since even in plague aumctimos not more than one person 
in each family shows the marks of the pcsliknud ^\wa. 
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Another face which sh««§ the n on ■contagious Daturc of cholera 
i* the perfect immunity enjoyed bymcdica! men, nurses, ami othit 
attcndantti, when not cx|io6ed to local causes, dietetic errors, or 
improper regimen, want of sleep, or the depressing emotione and 
paxKioni. In Newcastle no medical attendant was attacked except 
one, Mr Turner, who was living in oncofihe sickly districts, vit, 
the Sandgatc, and who was deprived of sleep for several successive 
nights in his zealous and benevolent services (o the poor in his 
vicinity. Mr Turner was affected with serous diarrhTa only, 
and though much harassed with this, was never out of his sur- 
gery. It gives me pleasure to add, that ibia nteritorioui indivi. 
dual was convalescent when I saw him, though his mouth and 
face were still much affected by the calomel which he had taken. 
None uf the nurses, so far as I could learn, of either of the three 
cholera hospitals, had been attacked ; and Mr Riley, the supcr- 
intendant of the Castle Hospital, though he slept in an apari- 
ment with a closed window, and with a communicating door 
from the cholera ward, never, he assured me, had a symptom of 
the disease. The Castle, I may add. stands on an elevated 
platform raised at least 100 or 120 feet above the level of ihc 
CWe, and perhaps 150 feel above that of tlie Tyne. In New- 
bum Mr Itule, one of the village apothecaries, was attacked; 
but he was an elderly man, rather feeble in aj)pearaiicc, residing 
also in the locality, and it is said plug ttquo Baccho dcditm, 
As a counter part to this, let me add, that Mrs Rule and her 
sister were both attacked before Mr Rule; all circumstances I 
fear to be ascribed to tlii; general operation of local and atmo- 
s|)herieal cauaeS' 

For several days, both at Newcastle and Newburn, Dr Cobb 
Mr Little, and myself, were as close to the persons of fivm SO 
to 40 choleric patients, in different stages of the disease, as the 
examination of their pulse, tongue, skin, &c. retjuired, and in 
several of the most exquisite eases, as the exploration of the 
chest and the sounds of the heart requiretl ; yet neither of us 
sustained any inconvenience. Mr Fife, also, who, wiili his 
pupils, Mr Atkinson and Mr Haussman, was for a lunger p^ 
riod about these cases, has suffered no sym]>tom of the disease. 

Let me not, however, perform the part of tlic special pleader- 
My friend, Mr Fife, for whose juitgracni I have grent renjiect, 
was rather inclined to think that the disease, >n whatever mode 
introduced, was communicated from one person to another; 
and his reason for this opinion, in addition to the fact of its 
running in families, was that in several instances he saw infant* 
at the breiist very speedily affected after the mothers were at- 
tacked. Thus be mentioned to me the remarkable fact, ihal 
after Mrs Uodds of Hell's Clo^e was attacked on the 99lh of 
JJcccmbcr, the infai\l vjas alucVcOi ■swVv coMoeBv, paleness, and 
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oDp or two loose stgolc, nnd died at the end of two huuro. Of 
Ann Veitcli, the infant daiigliler of Jane Veilcli, I 
ilf a witness. The mother wns attacked on Friday, and 
the child very soon after ; and both died. Several sinular cases 
Mr Kifc had witnessed; and he therefore was in the habit 
of nrohibiting mothers who were attacked from continuing to 
I Buclcte their infante. Though fact.s of this kind are certainly 
[ rather favourable to the idea of the contagious nature of the 
diseatie. they are not, I must observe, perfectly conelusive. The 
I infiint is exposed, it must be remarked, to the same epidemic 
and local causes as the mother, and is quite as liable to be af- 
fected by them. Thus the child, Bell Trotter, who had been 
'' veaned, and tlicrcforc was not exposed to tlie intimate |)ersonal 
unicaiion of its parent, was, nevertheless, affected by the 
,fic; and the same may be said of oilier infants in the village. 
To demonstrate at once the influence of locahty, aided by a 
powerful depressing passion, I must notice the caee of Mary 
Newton, the sister of Mrs Veitch. This girl, who had como 
, to nurse her sister, was about 29 years of age, unusually well 
made, in the vigour of youth and health, of a tigure and ap- 
pearance singularly interesting, and had it not been for a slight 
tinge of reddish hair, was justly entitled to the character of ra- 
ther more than a village beauty. She was involved in the deep- 
eat distress and anxiety about the fate of her sister and the iu' 
' fant, both of whom were already ill ; but on the 15th, when we 
( first iaw her, she was still unaflected by the disease. The fol- 
I lowing day. I thought her face looked blanched ; and my atten- 
tion was for a moment withdrawn from Mrs Veitch, who was 
evidently better, by the striking contrast which the wan cheek 
and linking eye presented to the blooming countenance and ani- 
nukted expression of the previous day. On feeling for the ra- 
i dial artery, the skin was cold, and the pulse gone ; yet she gave 
a son of evasive answer that she was well. I begged Mr File, 
when the examination of Mrs \'eitch was finished, to look at 
I Ber ; and we found on ioquirv that she bad been attacked the 
, previous afternoon with diarrha'a, which had continued during 
I the night and morning, and that she had cramps of the legs, 
The urine, however, continued to be secreted, notwithstand- 
ing that she was fast verging to the stage of collapse. The ca- 
lomel and opium pill, witli small quantities of brandy and chick- 
en soup, was picscribcd. The unhappy girl, however, had too 



long concealed her complaints, by at least 8 or 10 hours ; and 
the disease had already made deep inroads upon her frame. 
She went home that evening to her father's, and died the follow- 
ing day. None of the family of the father took the disease. To 
the ttbaolule advocate of contagion this cane would apjwar an 
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cxamitlc of communication of the disease from the nttcr, Mr< 
Voiteli. Knowing m I do all the circumstanccH of the cn»r, 
and, above all, it>t locality, the house at the wcit end of tlie 
village adjoining the parsoniijjc. [ have no he^tation in view- 
ittg it as entirely unginating in the epidemic cun.ttituiion hang- 
ing over the low and humid locality of the Tillage, aidrd mott 
powerfully by the dcfp attliction and distress in which the giTl 
was involved on account uf ht-r sister and the infant of winch 
ahf had charge- 
In conclusion, I must say, that, wttfa the excieption of the 
strung cases of ttit infants at the lireast, wliicli, nevertheless, I 
tliink may be ascribed aIhu to general epidemic caucc^, I met 
with no fact or tvt of facts which could unequivocally warrani 
tlic inference that the disease is cum muni cable fnmi one person 
to another. Had it been so, the disease would not so soon 
have subsided in a town like Newcastle ; and it must have ei- 
tended to the neighbouring towns, «s Morpeth and AInwiek ot 
AVoolcr, with which intereuurse is free and unresirnincd, I halt 
Bcarcely myself even attempted to explain the origin of the dis- 
ease, because I doubt whether we have auflieicnt facta to do so; 
and of the remote causes or disease iu generul, the greatest wi^ 
dom is to acknowledge our ignorance. It is, neverthclees, prettj 
evident to mc, that a disease which originated Gpontaneously in 
1817, not merely at Jessore, for this is a mistake, but at Uebi'i 
at Dacca, at Patna, at Dinapore, in the district of Nuddeeni, 
and the Province of Sylhet, all so simultaneously, that it wt> 
quite impassible to say which was the first place attactcird; 
and tliat the only certain fact is, that Jcssore was not tlie ftr>t 
place, — might originate spontaneously iit any subsequent porind 
in any town or oommuniiy similarly situate. 1 will not disguiie 
the fact, that, according to this view, we must have rccoune W 
the hypothetsis or assumption of tlie epidemical constitution cf 
the atmuEphere. This, however, I reply, is a less violent a^ 
sumption than that of contagion, and it is one of which we hare 
at least evident proofs, — one which Sydenham did ni« regard M 
unfounded, and which liis acciu'ate observation and long expc* I 
ricnce assured him wan necessary to explain the e])idemic sick- 
liness of London, — a city then about one-tenth of its present ' 
extent, and containing nut one-third of its present |)ui>ulation. 

Let me add, also, that since the hypothesis of contagion n-i 
quires the employment of this auxiliary ; even on tln« view, the ' 
hypothesis which dispenses with contagion is the more philoeophi- 
cal of the two. Is there any thing mure unreasonable in dcnying.j 
the influence of contagion in cholera than in itiduenxa. which no 
one now thinks of regarding asconlngions, and which may alwa^ 
be triiced to general atmospheric constitutions? The alarm andj 
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horror created by so many sudden deaths, I am satisfied, js the 
principal cnusc of all the dread of contagion ; and after this sul>- 
sitles, when men can examine the subject coolly and diijpas- 
uonately, ihcy will be astonished at ihc excessive fears which 
hare becD entertained, and the strong and confident kuguago 
which has been used. Coincidence in time and place, it cannot 
be too frequently repeated, or even succession, do not positively 
iaditratc the relation of cause and eDect. It in the invariable 
and uniform gucceeeion only which do so, A long lapse of oluer- 
vation, however, is requisite to rid mankind of ihcBC prejudices. 
Nut more than seventy years ago, the great authorities of our pro- 
fession, Plofrmaun, Lauttcr, and Clegborn, regarded agues as 
contagious, because they aftected great numbers of individuals at 
once ; and the errors of these ditttinguished observers long served 
as established tenets to the multitude of tlieir followers, who never 
ibink but what some eminent person has thought before. Even 
Morgogni, good observer as he was, talks of epidemic apoplexies, 
— a much more rational thiug ccrtaioly than contagious agues. 
Those days, however, have passed away; and if any man now 
express auopinioD that ague is contagious, it can be only charita- 
bly imagined that be must have lived some sixty years ago, or 
lliat beknows nothingofthc history or etiologj' of the disease. A 
similar revohition, I trust, will take place with the etiology of 
this new and fatal malady. When the danger has blown past, 
Wid tbr panic has subsided, the subject will be investigated 
with greater deliberation and less bias. I will not commit the 
error which I have been labouring to deprecate, by predicting 
the result. Dut. in the present »tage of the inquiry, I am ea' 
ttsficd that nothing lias yet occurred to prove, unequivocally or 
decidedly, the operation of a contagious principle. 

Though cholera, however, is not a disease originally conta- 
gious, I will not venture to say what may take place in circum- 
stances of peculiarly dense, unclean, and indigent population. 
There is nothing impossible in supposing that a disease not ori- 
ginally capable of producing its generative principles may, in 
the crowded and filthy habitations of a very impoverished, rc- 
luxnl, and immoral population, beget a disease similar to itself, 
and capable of spreading from one individual to another. This 
doctrine, originally proposed by the ingenious and well-informed 
Dr James Lind, of Haslar Hospital, and atlerwards espoused 
Bwoo Humboldt and many others regarding yellow fever, 
/fioTC, on examination, to be applicable tu cholera. At 

5 ""resent, however, I must remark, tliat I have not, after a i-ood 
cal of inquiry, been able to tind a single example in MuNtcl- 
burgh or Fishenow, which could be imequivocally cxpliuncd on 
litis modified ground. 
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Since writing tbc above observations on l)io resemblance be- 
tween the symi>{<>mK of clioleric eollapsc an<l iIidkc of the cotnbl- 
nitiun of hcmorrlittge and aapht/xio, I have received the essay 
of >Ir Samuel Dickson of the Uoyala, in which I observe tic 
ndoptfi very nearly the same view. This coincidence ia to me 
rather a confinnation than any thing else, though I am not pre- 
pared to wlmit, with Mr Dickeon and Dr A. W. PhiHp, the Ic- 
KJon of the 8tli ]>air. As to priority, I ilid rather indilTcTcnt 
Hut I must remark, that I had adopted thia viev from the New- 
castle and Newburn cases, and I had statetl it to a gentleman, 
1)t John Scutt of Ilarnefl, near KiehraomI, who, in the mflil. 
on my return to I-'dinhurgli, retognited me as a former Infirmn. 
rj- House Surgts>n, thuugh I had not, till then, the pleasure of 
knowing him. It was gratifying to me to find ihat Dr Seoii. 
who had seen the disease in Indiu, and treated many cases til' 
it, quite agreed with me us to the stage uf collapse being sinubt 
to the anaemiii or inanition produced by profuse hcmorrbagc. 

I cannot conclude this pni>er without mailing my ackno"- 
ledgments to Mr Fife for the attention which he gave to all my 
inquiries, bolh while at Newcastle and since my return. Thi» 
acquires in my eyes a higher value, because I know Irom wbii 
I witnessed, that the whole of his time not spent in necessary 
repose, was devoted with unremitting assiduity and vigilance u 
the alleviatiiin of the violence of the epidemic among a number 
of pcrsong, varying on some days from 30 to 50, in the .seatur- 
cd hamlets on the north bank of the Tyne- Mr Fife has seen 
and treated 477 cases of choleric diarrhiEa, cholera, or malignimt 
cholera, in the following places : — 
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Newcastle, 


43 


SO 


South Shore, 
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Scots wood. 
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Gateshead, 
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l.cmmingtoD, 


12 
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Quarry houses, 
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Bell's Close, 


37 
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Walbottle, 


4 





Ben well. 


S 
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Si Peters, 
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Ncwhurn, 


320 


55 


Denton, 


3 


1 ' 


St Lawrence, 


12 


1 


Bigges Main, 


1 


1 1 


Swalwell, 


4 





Kenton, 


1 


' 



438 89 477 97 

This gives a proportion of mortality of nearly ottie^yffllA ofll* 
whole number uf attacks ; and is moat important, in »howuW I' 
what a pre-eminent extent the village of Newburn, in whici 
three-tifths of the population were attacked, suflc-red under tl* 
influence of the epidemic. This circumstance, I conceive, ito- 
jsonstrstcs rcmackably the influence of local cause*. 
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PART II. 

CRITICAL ANALYSIS. 



Akt. I. — A Treatise on Ike Dtaeaaes of tke Heart and 
Great Vessels, comprising a new Vieto of tke Pkyidolo^y of 
the Uearfa Action, accorditig to which the Pfit/skal Sign» 
are explained. By J. Hope, M. D. formerly IIoiiBcPLyai- 
GJan Kpd House-Surgeon to tbe Royal luDnnary of Edin- 
burgh, ExtraoKiinary Member, and fonnerly President, of the 
Royal Medical Society of Ediuburgfa, Isc. &c. Loodon, 

■ 1832. 8vo. Pp, 580. 

.^1 MIDST the numerous ditficultiee by which tb« nccunite 
diagnosis of diseases of the heart is attencfcd, none bold so con- 
fpicuous and iinpon.-int a place as thoEo which arise trom the 
■ngoe and imperfect knowledge we poeaesa of its healthy action. 
tf Any one will interrogate himself as to the amount of tbe prc- 
cue, established, and indisputable facts he poBsessee on the ac- 
lioBs and sounds of this organ in the usual state called health in 
the majority of individuals, he will be astonished at the small 
proportion of information which can be truly said to be entitled 
to this characler. It has been disputed, for example, what is 
tbe exact cause of the beat of tho bean being felt against the 
nha, whether it impinges against them during the systole or the 
diajilole. Though it is known that the two auricles contract hi- 
multaneously, and the two ventricles also simultaneously, it is 
not determined what is the order of contraction, whether the au- 
ricles or the ventricles precede, nor wbelhcr these clianiberi:^ are 
wholly emptied at each contraction. A still greater degree of 
oliKCurity and uncertainty hangs over the nature and causes of 
iltc souikIk emitted by the heart and its constuuent parts : and 
the difliculty of the subject has been very distinctly proved by 
the diflerent opinions on this subject, enlertaincd by the inott 
Buiu.-nt observers for accuiacy and diligence. 

Among those who have been exerting tliumselvcs lo diKcntan- 
^e this inquiry of its cumplicAtiouu, and to furnish to the ]ihy^ 
'n a solid and satisfactory basis for his stetboscoptc Loquiries, 
VOL. XXXVII. KO. 111. B b 
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Dr Hope in entitled to a distingtuBhcd place. Impressed with 
the conviction of the indinjiengable necessity of knovring liealtliy 
action and its dcnioniitrationi', in order to study with any facili- 
ty and advanUge the mi)Tt)id dcviationa, he has, wit]i e(|ual per- 
severance and ingenuity, undertaken to determine experimcD- 
tally the connection betveen the action of the heart and the 
sounds heard by auscultation. 

The (irat point for determination in this inquiry, van loiu- 
ccrtain whether ttie contraction of the auricle precedes or follows 
that of the ventricle ; and though Dr Hope had, from various 
analogical arguinontii and cxperinients on small animals, arriv- 
ed at the conclusion, tliat the contraction of the auncle precedes 
that of the latter, he still wished to decide the point sbEolutely 
by experiment. As the great obstacle to this inquiry U thers- 

fiidity of the motion of tlie heart, Dr Hope retarded the circu- 
ation of rabbits, by previously depriving them of sensiblliiy, 
and thus resolved the series of actions into their constitueat 
parts for deliberate observation. He then found the auritle 
contract first, not slowly, but with a rapid and almost instanm- 
oeous motion. The moment the blood reached the ventricle, 
that part of the organ started up, evidently by the coniractiun 
of its fibres on the contained fluid, and not by mere passive di.i- 
tension. Simultaneously with this springing motion, the apa 
began to be retracted towards the base, and was also thrafn 
forwards, while the long axis of the heart assumed a more hini. 
zoutai direction. The apciv was still more retracted, and tlie 
sides approximated mutually, while the whole ventricle wasele- 
vated forwards, and its long asis rendered still more horizontiil 
by the distension of the auricle, which attained its greatest ciicii I 
in the same progression as the ventricle underwent extreme con- 
traction. 

In a ftog, in which the action of the heart was reduced to 
fifteen or twenty heats in the minute, after the ventricle lay at 
rest for a short space, partially distended with blood, the auri- 
cle contracted with a short smart motion partially, while iheii- 
nua vetioxus remained fidl of blood. On tlie relaxation of the 
auricle, the ventricle suddenly sprung up on its base, shortenrd 
its fibres, and expelled its contents slowly. After the corap!i> 
lion of this syalole, which was indicated by the pale colour of 
the ventricle, elinstole took place, the partial inftision of blood 
being indicated by the return of the red colour ; and in tliii 
state the ventricle remained quiescent for a short space, till again 
stimulated by the auricular contraction. As tho same train of 
phenomena, it was believed, could be traced when the heart beat 
forty times in the minute, the objection, that the action of the 
heart was preternatural I y slow, was set aside as of little or no 



k 



Heart and Great Vessels- 887 

moment. From these observations, with other arguments, 
I therefore, Dr Hope conceived himself entitled to draw the fol- 
lowing inferences. 

1st, That in small animals the auricular «y.5/o/e look place 
I immediately before the ventricular, and not atVer, as supposed 
by Laennec. ^dli/. That the impulse and first sound depend 
on the ventricular and not on the auricular contraction, he in- 
fers from the fact that the arterial pulse, the impulse, and the 
I iound, coincide so nearly that ihey can only be ascribed to a 
' single cause, and that in the case of disease morbid changes in 
impulse and sound correspond with morbid conditions of the ven- 
tricle only. 

It was still a most important point to determine the origin of 
the second sound. It was evident that it did not depend on 
•uricular contraction, since that had been already shown to pro- 
cede, whereas the second sound followed, the ventricular systole. 
Nor could it depend on closure of the auricula- ventricular valves, 
which also takes place at the beginning of the ventricular sys. 
tole- There were reasons equally strong against its resulting 
Irom any action of the semtUmar valves ; and, in short, it was 
a point on which there was as yet no positive or satisfactory iu- 
fbrmatton. 

" A» this soontl," says Dr Hope, " is sometimes attended with 
'tmil de nofifflct, a phenomenon referable to the motion of the fliiids, 
'h was manifest that the natural sound, likewise, was in some way 
'created by the same circumstance — the motion of the blood, f Jcnce 
it became a question, what was the nature and cause of the motion 
of the bloocl accompanying the second sound : in more general 
terms, what was the state of the ventricles, with reference to the 
fluids, at the moment when the second sound occurred, and dur- 
ing the subsequent period of repose? 

" It was irrational to suppose that the ventricle, after its contrac- 
tion, remained perm.^iiently braced during the interval of repose ; 
as such a supposition would imply unintermitted labour of the mus- 
cle- I was therefore compelled to admit a relaxation, and this in- 
'volve*! an ulterior admission, that of a diastole or expansion ; not 
only because the relaxation of a nuiscle presup)H>ses the elongation 
of ita 6bi'es, which renders a diastole inevitable, but because, granl- 
'ing the ventricles to be merely passive during their relaxation, the 
'gravity of the blood in the auricles, aided by the vh a terga, would 
^CBUse its descent into the ventricles, and thus create a diastole. I 
'bad, i'urihermore, observed in the frog, when the heart was acting 
dowiy, that ihe ventricular systole was followed by a diastole and 
partial distension with blood independent of the auricular contrac- 
'tion, and that the ventricle remained quiescent in this stale of par- 
tial distension, until again stimulated by the aiiriclar contraction. 
'These phenomena occurring during action of the heart rendered 
artilicially slow, alfor<le<l a presumption (I do not suy more) that 
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the MUM! occurred in animolii the nctinn of whom heart wu nitU' 
nJly tlaw. 

*' Wai, thco, the influx of blood accompanj-ing the ventricular 
diastole the cnute of the sci-ond sound ? An objection »eeiDeil V> 
preaent itself ii> the cireunisunce that the sounil was louder and 
aniArter tlmn could bi-eiinily iiecouoted furoo the eupposiiion oftli 
beinft produced by so indolent an iiction as the descent of bW 
tnerelj' l>y its own gravity aiid tlie venous vis-u-tcrgo. — An active 
diluting power nppeiircil reipiisite. To suppose that thii power 
resided in the muKuUr fibre. Involved a contradiction, as it yai 
tantamount to wying thnt a muscle could relax actively. Thai it 
did not reiti<ie in the resiliency of the longi was certain, because 
the heart continues to act though thelimgii be collapsed. The only 
remuining coxae to which an active dilating power could be re- 
ferred, woa, the ventricular elasticity, and this appeared scorcety 
adeiju.-itc to the production of the eflect. 

" Notwithstanding tliese njiparent objections, pathologies) obwr- 
vations, cnrroboruted by what I had seen in the frog, led ine to infer 
that nn influx of blood into the ventricles at tlieir diastole did oc- 
cur, and with sufficient energy to produce the sound in ijuestion ;— 
tor I had found that, in hypertrophy and tlilatalion, the second 
sound was nccompanied by s very sti'ong shock, which, from io 
ap|>eariTii; to be of a receding nature, I have. Cor five or tjx ytui, 
designated in my case-books by the epithet biick-siTolie ; and this 
motion, anil the acconi[)anyitig auund were, calfi-ii paribnt, stronger 
in proportion as the hypertrophy and dilatation were greater- SuU, 
however, that the influx of btood during the ventricular dilatation, 
was the cau»e of the second sound, was only conjectural, and it re- 
quired demonstrative proof before it could be a&sumed as a fact. 

" How, then, was this, and the collateral questions to be deltr- 
miiied? 

" It appeared to me that the only possible mode waji, by con- 
triving to hear the sound at the game moment that the action of die 
heart was inspected and felt; since it could thus be unequivocally 
ascertained with what motions the sunnids respectively coincidcil- 
Small unimals were obviously insufficient for ihia purpooe, as iu 
them, the sounds are too indistinct, the motions too rapid, and the 
impulse too feeble, to afford satisfactory data. To the larfjer ani- 
mals, therefore, I at once turned my attention, aa preventing tlu! 
only means likely to lead to a solution of the didiculty. 

" The whole subject, then, seemed to resolve itself into the fol- 
lowing questions, which I drew out and proposed to my coadju- 
tors, before the operation, as the points for investigation : — 

" 1. Do the auricles contrnct immediately before ihc ventriclof 

" 8. Does nn interval occur between the two contractions, or i* 
the succession so rapid as to Hmounl to continuity of action? 

" 3. Docs the ventricular contraction cause the impulse, polif. 
and lirst sound i 

" *. Do the ventricles contract comjilelely, and do they remain 
doaed and empty, during the interval of repoae ? Or— 
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" 5- Do the ventricles dilate agnin im mediately afW their aya- 
tole ; iuid is this dilatation attended with itn influx of blood from 
ibe auricles ! 

" 6- Is the influx of blood into the venltJcles during their diiu- 
lole the cause of the second sound ,' If not — 

" What is the cause of the second sound J" — Pp. 17-21- 

We regret thai our limits do not allow us to give the details 
of tJic experiments to whicli these inquiries led. It is necessary, 
liowever, to say, that tliey were performed in nu cautious a man- 
ner Rs to insure accurate reauIiH, and in the preecnceof somaiiy 
obscTTerg, as to obviate a« much as possible every falkcy, and to 
satisfy the doubts of the must scrupulous. The concliisiona 
fthicli were drawn from the residts of theM> experiments reg«rd- 
iag the Riotioos of the heart, the sounds, the rhythm, and the 
relative duration of each stage of the process were the following. 

" 0/l/if MolioHi of flic Hvarl — I. The nuricles contract so im- 
mediately before the ventricles, that the one motion is propugated 
bito the othiT, almost as if by continuity of action; yet the modoD 
ia not so (|uicic ttiat it cannot readily be traced with the eye. 

" 2. The exteiil of the auricular contraction 'a very inconside- 
rable, prabably not amounting to one>thirtl of its volume. Hence 
the quantity of' blood expelled by it into tiie ventricle is much less 
than its capacity would iudicjite. 

" 3. The ventricular contraction is the cnuse of the impulse 
against the side; first, because the auricular contraction is too in- 
considerable to be capable of producing it ; second, because the 
impulse occui's al\er the auricular contraction, unil simulianeoualy 
with the veutrleulur, as ascertained by the sight and touch ; third, 
because the impulac coincides with the pulse so accurately as not 
to admit uf being ascribed to any but the same cause, 

" ♦. It is the ajiex of the heart which striken the ribs. 

" 5. The ventricular contraction commences auddeuly, but it in 
prolonged until an instant before the second sound, which instant 
ia occupied by the ventricular diastole. 

<* 6- Ths ventricles do not appear ever to empty themealves com- 
pletely. 

" 7> The systole is followed by a diastole, which is an instan- 
tatieous niDtiun, accom|)anied with au influx of blood from the au- 
ricles, by which the ventricles re-espaud, but the apex collapses 
end retires from the side. 

" 8. After die diastole, the ventricles remain quiescent, and in a 
Mate of apparently natural fulness, until again stimulated by the 
succeeding auricular contraction, 

" Of the Soii.nds.~Q. 'The firnt sound is CAuaed by the systole of 
the Ventricles. 

" 10. The icconit sound \i occasioned by the diadtole of the veD> 
tricles. . 

" iiftfic AAyfAm.— Order of socceesion^ 
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" 1. The auricular systole. 

" S. I'lir vmtriculur systole, the iinpuUc, ntid the puke. 

" 3. The ventricular diastole. 

" 4. I'hc intervitl of vc utricular repose, towards the termimLtion 
of which the aiiriculnr systole takes place. 

" Duration. — This is tlie same as Indicated by Laennec, vie. 

" The ventricular syetole occupies halt' the time, or thereabout, 
of B whnle beat. 

" The ventricular diastole occii|»eB one-fourth, oc st most one- 
third. 

" The interval of repose occupies one-fourth, or rather leu. 

" Tiie auricular systole ociujiies a portion of tho interval of re- 
pose." — Pp. 28 — SO. 

The es[)eriment8 were afterwards repeated on the 10th of 
August 1813 1, chiefly with the view of ascert^oing and verify- 
ing tlie accuracy andunilbrmity of the results formerly obtained; 
and the following conclustuns appeared tobi; legitimately derived. 

1. The ventricidar systole, the ^rst sound, the cardiac im- 
pulae and the arterial pulse coiucide perfectly, except that some- 
times there appeared to be an interval barely a])preciable between 
the impulse on first motion of the ventricle, and the pulse of the 
radial artery under the shoulder. This interval was ascribed to 
the distance of the artery irom the heart ; because in the near 
arteries it is not observed, and it ia proportionally greater in the 
more remote ones. It is important to remark, that it is very dis- 
tinct in the human subject. 

a. In consequence of the opacity of the ventricular parkles, 
it is impossible to demonstrate whether they expel their contents 
completely or not. Tbe diminution of volume during tlie ijs- 
to/e is not so considerable as to justify the inference that tlicy 
do. In the interval of quiescence they arc full but not disteiub 
od. The question, whether the ventricles expelled the whole of 
their contents or not, originated in the opinion that they did, 
and that the adhesion of their internal surfaces occasioned ibc 
second sound. As it was proved, however, by the former expe- 
riments, that the second sound resulted from the diastole, the 
determination of the (]uestion became a matter of indifference. 

3. It was ascertained that tbe second sound c-oincides with a 
motion cognizable by touch and sight, by which tiie ventricle 
returned from its systole to the same state with respect to siie, 
shape, and position, as before, and which is the diastole or re- 
laxation. 

4. The auricles evidently contract before the ventricles. The 
quiescent interval commences between the veHtrienlar diastole 
and the auricidar systole, and lasts during the space of the latter 
process to ihe next ventricular contraction. 

5. The auricles contract very slightly, and principally at ilie 
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aj)pen(Lix, the motion proceeding vermtcularly into the ventiicu- 

i»r systole. 
6. The auricles are never empty, but are constantly full and 

verging to distension during their rootiona. It is further to be 
rcm&rked, that during the quiescence of the auricles id this se- 
cond aeries of experiments, both the first and second sounds were 
heard, and the corresponding motious, the systohc and diastolic, 
were recogniaed, — a convincing prouf that the second sound is 
connected with ventricular motion. 

We tliink it must be admitted, as an evident result of these 
experiments, that this question regarding the true cause of the 
second sound in the stethoscopic beat of the heart is completely 
decided. It appears impossible to doubt that this sound is as- 
sociated with the influx of blood into the ventricle ; and it is 
very probable that it depends, at least in part, on this cause. 
With regard to the question of the immediate cause or causes 
of the diastole, how much of it is a passive state, how much an 
•ctive, we aflerwards find the following observations : — 

" The diaslvle appears to be occasioned by several concurrent 
causes, viz. ]. That power of the muscle (whether elasticity or 
BomethiDg more, is unimportant) by which it reverts from the 
<tate of contraction to that of relaxation, and in virtue of which 
it exercises a degree of suction. S. The distention of the au- 
ricles, which is greater at the moment of the diastole than at any 
other, aa they have been filled during a longer perioil — namely, 
that of tile ventricular contraction or half of a whole beat. ^. The 
weight of the ventricles collapsing from their systole on the dis- 
tended auricles beneath tbem. i. The width of the auriculo-vcn- 
tricular orifice, which allows the blood to shoot in with instan- 
taneous velocity. It is manifest, that, as so many powerful causes 
conspire to eSect the influx of the blood, au auricular contraction 
at litis time, and for this purpose, as imagined by Laennec, would 
be superfiuoiis, The draught of blood from the auricles during 
the diastole, causes the slight retraction of these cavities observ- 
able at that moment." — Pp. 44, 45. 

These considerations lead the way to the explanation of the 
tecoud, or, as it may be now termed, the diastnUc eoiuid. 
" When the diastole Likes place," says Dr Hope, " the blood, put 
in motion by u number of concurrent circumstances already par- 
ticularized, shoots witli instantaneous velocity from the auricles 
into the ventricles ; and tbe reaction of the ventricular walls on its 
particles, when their course is abruptly arrested by the completion 
of tbe iliastoU, is, I conceive, the cause of the loud, brief, and clear 
■ound." 

These principles the author afterwards employs ingeniously 
to explun the modifications which the different sounds undergo, 
in consequence of diiinges in the structure, either of the heart 
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itself, of xVi valTc«, «r diminution or enlargement of iu cham- 
bers, or the cotntnunicnting nperlurea. Our limits do not pi- 
mtt us to follow tl>c nuthor in llm part of his inquiry. Kui vc 
recommend lo the |inrticular alteniiun of those who ore deairoui 
to undcrfiand lht« mlijcet, liia ingenious obaervations on the 
moehuni^m of morbid valvular murmurs, and the diflereni cauies 
from which they may proceed. 

AdoOict department nf tliis Kubject, of a nature still more 
eiirioui, and not lei<» iiructieally useful, is the diiquisttion on the 
mcchaniom of niurmun of the heart and arteries, independent 
of organic disessc- The frequency with which the action of 
tlic hejirt JB liable to become deranged, from the ojieration «* 
causciL purely nervous, invcstB this subject with peeuUiir inte- 
rest ; and the remarkable, and not unfrcquenlly alarming, train 
of symptoms which may ensue in consequence of mere loss of 
blood, so ^atisfactoiily traced from its origin to its termination, 
in the present work, and so liable to be mistaken for organic 
disease, renders it a matter of duty in the physician to be inti- 
mati'ly aetiimintcd with it. 

It is well known that the bcUowR-souud and its varieties, and 
the purring thrill, were remarked by Laeniieti to be con^picuouK, 
in being, so far as is hitherto known, whully unconnected with 
organic lesion of the heart or its parts. It is also known how 
much Laennec was perplexed to explain these sounds, and into 
how many inconsistencies his ingenious attempts at explanation 
betrayed him. lie was, indeed, in the latter part oi his re- 
searches, driven, by indisputable facta, to ascribe the bclIo«»- 
murmur to spasm of the heart, in which, as a muscular organ, 
this was certainty possible. But a formidable objection to the 
justice of the explanation was met in the circumstance, that the 
•ound in question is trcqucntly tr.iccd to some one of the larga 
arteries. The explan^ttion of the purring thrill, he gaveupen* 
tirely as impracticable. Dr Mope, af^er premising that li« 
found the murmur in the case of the heart accompany the jy*- 
ttAe, and not the diastole, aa stated by Laennec, but in the a^ 
tericK the diastole, proceeds, in explaining of thcs« phenomena, 
to make the following observations : — 

" Both hy experimental and pathulogicnl evidence, I nm led to 
believe that the niurmars and tremors, as well Iti the heart as in the 
arteries, are oceasioned by mod id cations in the motion of the fluid. 
To establish this point, it is necessary to prove, I. That liquidii per- 
mealing tubes, do occ^ision soimd ; S. That n>odi Heat ions calcuUttd 
to elidt the sounds, do take place under the ctreumBianoeii in which 
the sounds occur. 3- That the exiilunutioii applies equally, what" 
ever bo the circumMance* undtr whitli tlie suiinds occur. 

" I. That a bellowi Kouiid i> produced hy the Iransutimon rfa- 
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Haid, without sny intermixture of air, through a tube, thnii^h ques- 
tioBtd by some, is a fctct too easy oi' demonstratiiin to require dia- 
cussioil. Having just illumed from a repetition of tbe exjicriment, 
— one wbith 1 have frequently perfoi'med, I find tlie rushing mur- 
iDur so distinct and clorie to the ear, as (u preclude the idea of n fnl- 
bcy from the movement of a piston or nny other cause : 1 find the 
•ound to vary in intensity according to the velocity with which the 
lluid is propelled, to be increased by bending the tube At an angle, 
Vld to be stiU further increased, but also modi lied , by the admission 
of air ; becoming of a rattling nature, totally ditlerent from any 
sauntl heard in the heart or arteries. What experiment proves, the 
principles of hydraulics would lead us to anticipate. It is a fact, 
cslabliiih«d by the investi^atinns of Newton, Ue Buat, Bernoulli 
d'Alenibert, Kobisoii, Venturi, Dr Young, and others, that tbe pro- 
grcM of fluid through pipes is retarded by friction against tlicir 
iMerior : and that the retardation is increased by all projections, 
irTBgaUirities, and sudden bends; for the fluid, striking against 
tbeae, forms reverberations and eddies, which impede its current as 
effectually a* solid obEtncles. The friction increases with the increaae 
of velocity, and, beyond a certain ponit, it increases in a much more 
tllaii simple rutio. Thus, il'a steam engine of ten horse power will 
propel K ves>«l ten mites an hour, one of a hundred would not suf- 
fice to propel it twenty. Now the friction, — in other wonls, the 
collision of the particles of fluid against the sides of the vessel and 
against each other, by producing vibrations of a certain rate of ra- 
[udity, is tbe cause of the sound ; and these two phenomena, the 
friction and the murmur, arc, consequently, in the direct ratio of 
each other. Hence it appears that the murmur is produced in strict 
conformity with the general axiom, that the particles of idt bodies, 
when thrown into sufficient vibration, generate sound. 

" S. It Is next to be proved that, when the sounds in the heart 
md arteries do occur, there is an increase of friction, dependent on 
1 Dkodification of the motion of the blood, lo account for them. 

** Being engaged with Dr Marshal Hall in a series of experiments 
<n the eflt^cts of loss of blood, &C. a subject for the elucidation of 
which tile profession is deeply indebted to that eminently sagacious 
observer, we took the u]>porlunity of studying the stethuscojiic plie- 
nomenn of the circulation under all the circumstances of collspse, 
re-atlion, &c. 

" Eight or tm dogs were blooded more or less frequently, from 
once to ten or twelve times, snd at intervals varying from twenty- 
four to tcventy>two hours. The results were, that, on the <lay fol- 
lowing the first or second abstraclion of blood to the amount ut eight 
or ten ounces, the systolic sound of the heart, previously loud and 
dear, became attended with a whtzaing or sawing murmur, the im- 
pulse increased and became unusually smart or abrupt, and the pulse 
became quick and jerking, with a thrill and a tlirobbirig. percep. 
tible over the whole body. These phenomena increaeed up tu llic 
fourth or 6fth bieetling, when they appeared to altiiiii their maxi- 
mum, the Mwing sound being extremely loud, tlie unpul»c aiid 
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pulse violently jerking and bounding, the «rtvriiil tlirJII or purring 
tranor excessive, and ihr thrubbinf^ [lerccptiblc not only when the 
finger wiu [iluced un an artery, but when ihc h.ind grasped a large 
furtnee of the body. A hi^eing bellow B-murmur was, moreover, 
distinctly lienrd, when the stethoscope was placed over any conai- 
dcruhle nrtrry, a^ the f'eiiiural or ciiruud. The pulse at this time 
geiierfllly beat frum 120 to 190 per minute, iu natural standard 
being sbout ISO. 

" *l'he pheiiomeaa underwent the fallowing changes in corre- 
spondence with changes in the circumstances. The animals being 
extremely nervous and irritable, the pulse was instantly accclerstrd 
ten or fifteen beats per minute by the slightest excitement, as that 
of being moved or stArtled ; and tlie murmur and jerk, sustained, 
in con-^cqnence, a rvniarkabie increase. 

" A l\er reiterated veiiesections llie pulse became small and weak ; 
but, BO long as it remained jerking (or sharp, as some would now 
designate it] the nini'niurcontinued,thoughDot so loud as previously. 

" If venesection was omitted for three or tour days, reaction sub* 
sided ; and in proportion a^ the pulse and impulse became sof^, 
though without 3 loss of real strength and fulness, the murmur, 
both of the heart and arteries, the purring tremoi:, the general 
throbbing, anil the nervous irritability, gradually disappeared. 

" If, during the full prevalence of all the phenomena, the animal 
was bled to the a]>praaeh of ayiieope, the pulse anil bests of llie 
heart, reduced to about 100 per minute, became feeble and soU, and 
at the same time lost aU murmur and thrill ; but, in the course of 
from fifteen to thirty minutesj reaction was re-established and all 
the symptoms recurred. 

" If the animal was held erect by the fore-legs, a posture which, 
either by diniinisliing the afflux of blood to the brain^ or by obstruct- 
ing the circulation through the heart and lungs, cuused the gradiuil 
BUpervention of syiicope, the pulse became slow, soft and feeble, and 
the murmur and thrill were suspended ; but they were promptly 
restored to their former stnte when the animal was placed on its legs. 

" From these experiments it may be concluded that the murman 
and tremors are dependent on the spasmodic abruptness of the heart's 
contraction, or, more rigidly speaking, on the velocity with which 
the blood is propelled in consequence of that abruptness : — a velo- 
city which implies an a ug men tali on of Irictiou, and consequently uf 
arterial vibrtitiun. That an increase of velocity alone suiEces to ex- 
cite the phenomena, independent of au increase oi real force of the 
heart's contraction, is proved by their existing when the pulse wui 
small and weak, provided it whs jerking or shnrp. 1 conceive the 
primary cause to reside in the heart and not in the arteries, because 
the action of the latter was always in exact proportion to that of 
the former. Some exceptions to this, which have been observed in 
the human subject, I shall presently explain. A collateral circum- 
stance, whicJi may probably favour the production of murmur and 
tremor, is, the attenuation of the blood* for its particles, haviiw 
lost a proportion of their lubricity, are better calculated for rapid 
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laotioit, and conHr<]ucntly for the produc^on of murniur and vibra- 
tion by the collision agaiiii^t eikch other Hnd against the walls of tbe 
containing ve>i§cl. This alien uatiun (the existence of which was 
^triki^gly displayed in some of the above experiments by the cra£. 
miientutii being reduced to a very small frat-tion,— one-sixth to on^ 
twelfth forinstanee, of the serum,) is not confined to cases of exce»> 
iive loss of blood, but exists also in n large proportion of the ner- 
vous cases which present bellows- murmur. We now come to the 
third branch of the subject ; namely, to prove — 

■* 3. Tliat the explanation applies equally, whatever be the cir- 
cumstances under which the sounds occur. In order to substan- 
tiate this point, it is merely necessaj-y to show tliat, where the 
sounde do occur, they are attended, to a greater or less degree, 
uith a jerking action of the heart and arteries analogous to that 
which has been described. Pericarditis and adhesion of the peri- 
cardium, alfections remarkable for a bellows-murmur hitherto not 
■atisfactoriiy esplained, will, in their proper articles, be proved to 
til under these conditions, 

" Another class in which the bellows- murmur prevails, consists 
of tliose who are under the intluence of reaction from excessive loss 
of blood, whether by the lancet or by hiemorrhuge. The jerk and 
throb of tbe pulse, even when small and compressible, is well known 
lo all wbo have witnessed a case of uterine hiEmorrhage. In cases 
of active haanorrhage, as hemoptysis and even, epistaxis, I have 
kuuwn the throb to supervene sooner than could be accounted for 
by the quantity of blood lost. In these cases it appears to be attri- 
butable either to the same plethoric habit and irritable temperament 
which predit^posed to the hiemorrbage, or to the fright which seldom 
fails to be occaHJoned b; the unexpected appearance of blood. 

" The remaining and by far the largest class of individuals in 
whom the bellows-murmur is apt to occur, consists of young people 
of plethoric habit and delicate, irritable temperament, subject to 
hysterical and hypochondriacal affections, and to nervous palpita- 
tion. In such, the murmur may come on whenever the circulation 
is excited, and, for exciting it, the most trivial causes are sufticient. 
I have seen a single cuugh, or a full inspiration, or a little flatu- 
lence, produce the effect for a few beats only ; while tlie act of turn- 
ing in bed, of rising suddenly, of being startled by any noise, has 
occasioned it for several minuCes. An emotion of grief or pleasure 
will sometimes produce a more considerable and permanent effect. 
I have ot\en been assured by ]>atients that the momentary flash of 
nn idea across the mind, has sufficed instantly to excite a violent fit 
of palpitation, and that this has recurred several times a day, when- 
ever the same idea has presented itself. That, under so irritable a 
stale of tlie nervous system, the heart should contract with spas- 
modic abruptness, might be anticipated. What theory points out, 
experience proves ; for the sharp, jerking pulse and beat of the 
heart of a patient in a state of nervous agitation, is loo well known 
to require demonstration. Sometimes, when the nervous excite- 
ment iti excessive, a violent throbbing is perceptible over tbe whole 
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haH^ ml tl>e b«UowB-munnur and thrill are diatinct id every con* 
■Ulcrable artcrinl trunk. When such h the aue, the anxiety and 
diMn-M ol' the patient are extreme, ami hii «iiuatian m nnl ncmpt 
tVora datijtct. TiiuuKh tli-utli iii rurr wheD the xyinptoiinR are purely 
nervous, I Imvc utice stwn it oeeur. Tlte piitieiit, n healthy plelhoric 
young fcninlc. who hccumi? ulfi-cUHl uTt the tnieltigence that her hu^ 
band had dcBcrtcd her, Iny twenty Ibiir hours in a state of aluest 
complete inKmibilily, nnd the viulcntly bounding, jerking and thril- 
ling HTteriBl thrnh, together with univeraal fluehing, heat and per- 
spiration of the surface, resisted every remedy, and only subsided 
with the wane of life." — Pp. b"9 — 78. 

The general inference drawn shortly after is deserving of par- 
ticular attention, and cannot be too strongly or too frequcully 
impressed. 

•■ It mny be rernarketl, in eoncluaion, that the pnrely inflnmnu- 
tory pulse, though mure or leas ((uiuk, full, strong, and hard, id not 
jerking nor atten<led with bellows-murmur. These distitirlioni, 
which, to the inexperienced, mny appear refined in description, aro 
perfectly familiar to practicul men ; and it ia of great importance to 
the young practitioner that he make himself intimntely He<iuointed 
with them, as such knowledge will not only f'ncilitate his dlagnoii^ 
but prevent the unnecessary and often, in nervous cases, perniciuus 
abstraction of blood for imaginary fever or i it Q animation. 

" After having studied all the phenomena, both jihysiologicil 
and pathological, of the heart's nctiun, an ulterior question nntu- 
rally presents itself — what is iliefirst principle, — tlie primary spring, 
which gives motion to the great organ of the cireulation. As this 
is rather a question of physiological interest, than one, the deter- 
mination of which is essentia) to the present subject, I shall merely 
glance at the existing opinions, and leave the reader to prosecuii: 
the inquu'y by referring to original sources of infbrmatian."^ 
Pp. 79, 80. 

Tliese explanations of the licalthy actions of the heart are 
followed, is the second division of the work, by their application 
to illustrate the modifications which they undergo in cunseiju^nce 
of disease. It IB divided into two parts,^-oQe devoted to the 
consideration of the inHammatory aScctions, pcricarditu, car. 
ditis, and inflammation of the arterial textures : the other to the 
organic diseases, comprehending hypertrophy, dilatation, inf- 
tening, induration, adipose conversion, accidental productions, 
atrophy^ and finally, the complicated subject of disease- of die 
valves. 

Into the detailed consideration of the mode in which Dr 
Hope treats of these several subjects, our limits will not allow 
UB to enter in the manner they deserve : and we have further 
had occiuiun, when speaking of the works of l.aennec, Andral, 
m»d others, to tread so much of the same grouiid, that this it 
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iima»;t superfluous. We muBt, tlierefore, confine ouraeKtra 
chiefly to the selection of sucli to])icti aa, from their general in* 
torest, the peculiar tnsnner in which the author trsats them, or 
the smnller proportion of attention formerly bestowed on tbein* 
may seem moiii lo demand consideration. 

The observatioDB on ossification and other degeneration); of 
the iirteriat tunics are the liri^t meriting particular attcatiun. 
These changes, the histttry and progreaa of which Dr Hope Iiab 
L'Tidciiily Htudied with attention, he is inclined to attribute prin- 
ci|»illy and geuerally to thi^ influence of chronic iiiHaminstion ; 
^T*t, hecaUKO in otlier textures wu lind this proceBs frequently 
Icnniiiaiin^r in these niurhid changes, especially osBificatinn: ^e- 
wntUtf, because, whatever lie the nature of llie process, it is g&. 
ncrally asmociated with a plethoric state of the vascular system ; 
and, thirdly, because it is a latent action, and not accompanied 
9T followed by those manifest signs and eilects which indicate 
acute iiiJtainmatiun. He further admits that there may he and 
are instances in which wc caunot recognize chronic inflamnintion, 
and which, nevertheless, are attended with marks of depravul 
taction in the arteries. 

P When tlic presence of the disease it; established, a task by no 

nneanK easily accomplished, the physician has not in general 

Rano to apprehend serious or sudden injury U) life or its func- 

tins. Uy itself, indeed, the disease is rarely dangerous ; but 

may become so by combination with other morbid gtatee ufihc 

, TBacular system, in which the circulation becomes tumultuous, 

i fiDbarrasscd, or obstructed, and hence the prognosis must be 

regulated by the mildneBS or intensity of the collateral and 

lCcc6»ory maladies. 

In his view of the various forms of hypertrophy, Dr Hope, 
fiiUowing with a slight modihcation the distinctions established 
l)y Bertin, recogniKes three fortna of that change ; — simple hy- 
fertrop/iff, in which, with thickening of the cardiac walls, the 
carity retnsins unaltered ; hypertrophy with diiatation, the es- 
centric or anrurismal hypertrophy of Bertin, in which, with 
dilatation of the cavity, the walls may he either unchanged or 
^ckcned: and hypertrophy with cimtracthn, the cojictnttric 
ii/pertrop/ty of Bertin, in which the two characters of thicken- 
ing of the walls and diminution of the cavity arc united. 

It is of moment, with regard to the distingitishtng characters 
•f these forms of hypertrophy, to remark, that, while in the tirfit 
case the hypertrophic augmentation takes place chiefly at ihc 
txicrior surface of the organ, and in tlic third, it takes place 
It the inner suHsce ; lu the second form, however, it consists 
in diScrent degrees of an interstitial deposit in the tubsiance to 
mmpcnsate and counteract the tendency to citcnuatiun of the 
*alls by the distending forces. 
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llvpertrapliy tnjiy be confined to one chamber or divigion of | 
the heart, or it may affcrt the whole organ. The vcntriclcE, 
however, are mor« Ircqncnily hypcrtropIiU-d tlinii the auricles, 
Iwcsiue they arc moet cxpoErd to the exciting causes, and be- 
cause the auricles arc in same degree protected by means of tlie 
auricula- ventricular valves. 

When all tlic cliamberE arc afTccted and dilated at ihe sime 
time, the heart attains twice, thrice, or four times its natural 
bulk ; it acquires a epherical shape, by its apex becoming obtuse 
and rounded ; and it assumes an unnatural horizontal po^i- 
tion, by encroaching so far on the left cavity of the chest as to 
thrust the lung upwards to the level of the fourtli rib or even 
higher. Dr Ilopc has further seen it cause a singular bulging 
of the precordial region in so nmny cases, that he is disposed to 
regard this as a general fact. 

The left ventricle is more liable to hypertrophic enlargement 
than the right; and it sometimes acquires such a size as to 
cause the organ to occupy not only the left precordial region, 
but to extend beneath the sternum, where its impulse and 
sound may be misuken for that of the right. The walls of ihe 
chamber may then be augmented, from their average thickness of 
half an inch to one inch, one inch and a half, or even, accord- 
ing to some observers, to two inches. In general, however, it 
does not exceed one inch and a quarter ; and the site of the 
greatest thickening is usually a little above the middle of the 
ventricle, near the attachment or origin of the colttmnce carnea, 
and from which the thickness diminishes gradually. There co- 
lumns of muscular structure in general partake in the disease ; 
but it depends on particular circumstances, whether they shall 
be enlarged, thickened, and indurated, or estenuatcd. flattened, 
and stretched. The septitm is usually less thickened than the 
left ventricle, to which it properly belongs. When the left 
ventricle alone is enlarged, it protrudes downwards, forwards, 
and laterally beyond the right, which is flattened and small be- 
side it; but when the right is elongated, it bulges out beyond 
the left. When the right ventricle alone is hypertrophicd, it 
projects below the left, and forms the apex of the organ. It* 
muscular columria; which are more numerous and complicated 
than those of the left, and more susceptible of thickening thna 
the walls of the chamber, are often the parts principally or ex- 
clusively affected, and with the interlacement and thickening 
may occupy the entire chamber of the ventricle, 

ilut not only may hypertrophy be confined to a sii^le ventri- 
cle or particular parts, but it may be modified in such a man- 
ner that, while one part ia hypertrophied with dilatation of tire 
chamber, another may be hypertrophied with diminution of (hfl 
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capacity of the cliamber. WIied the auricles are afTected, it is 
(h« second spmrs, or that with dilatation, iu other words, ge- 
neral intprstitial hyiitrtrophy. The external and the iDtcnml 
forms of h y perl rop hit- nugmentalioii are, uevertheless, not with- 
out example. Though ihe mubciilar part is often the only one 
nftectcd, so as to give the pectinated muscles a character of ex- 
traordinary ilevelopement, the membranous may also be thick- 
ened, so that the whole auricular parietea are uniformly and ge- 
nerally enlarged and tliickened. 

The explanation usually given of hypertrophic augmentation, 
which is, that it \& the result of augmented nutrition, in conse- 
quence of augmented action, is adopted by Dr Hope. As in 
conset^uence of excessive exercise the external voluntary muscles 
acquire great size, in hke manner it is said, the heart may, under 
the operation of augmented action, be pretematurally augmented 
b size. " When, from mechanical obstruction, or any other 
cauee," says Dr Hope, " blood is inordinately accumulaied in 
the heart, the organ is provoked to extraordinary efforts ; it 
Blniggles against the obstacle ; it frets and labours to overcome 
it; ihe coronary arteries are excited to increased activity ; aug- 
mented uuiriiion ensues ; the parietes arc thickened ; the mus- 
cular power is increased ; the effects, superadded to the cause, 
induce a still greater violence of action ; and thus the disease is 
not only established, but has a constant tendency to increase," 

This explanation is certainly highly plausible and natural, 
considering the principle with which it sets out, But we raniit 
Kiy, that we have been more than once iuclined to doubt, whe- 
ther the principle of augmented growth, in consequence of aug- 
mented action, is strictly and justly applicable to the case of hy- 
pertrophy of the heart, or others of the organic muscles. In the 
CABQ of exercise and frequently great, but regidar efforts, the 
augmentation in size is not only not morbid, but it is in (he 
highest degree healthy and natural, unless the action be carried 
to such intensity as to rupture, lacerate, or contuse the consti- 
tuent fibres of the muscles exercised, In the case of exercise 
of the voluntary muscles also, it is understood that the effort is 
mode with a certain degree of competency in the muscles, and 
that ii is never so great that they are not within reasonable li- 
mits adequate to the efforts made. The moment the effort or 
efforts attain this excess, the contraction of the muscles is ne- 
ccBsarily inefficient, and instead of increase of strength, diminu- 
tion is the result, either from dynamic or organic injury. 

It is to be further remarked, that this increasetl action, 
though attended with great increase of muscular strength, is by 
no means attended with proportional increase of size. The 
mtisclee of the brawny blacksmith, or the sinewy fencer, are not 
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00 mucli dulinguidhcd for iize at energy of action, and »Uoug 
dcvelopement uf ligure ; sod every unc uccuGtomed 10 njrv«_ 
muicular figures musl bave often renicrked, that in many Im 
stancea they are not larger, and in sonie are eraaller, than the 
miuctes of those who lead luactivc lives. They are indeed in- 
finitely lirmer, and beyond comparisou more energetic ; but ae 
to size, no one would venture to epcak of ihcm. Let us look „ 
even at the same animals in a state of constant muscular ex< 
tion, or in the opposite condition, of sloili or inactivity. '11^ 
muscles of the vild duck, which is constantly on the wing, an 
rodder, Urmer, and infinitely more powortiil ihan thuitc oi ihs 
tame domestic waddler. Itut as to size, we believe little diflt 
rcncG can be recogni»cd ; and the increase ia rather, we bfr 
licrc, on the side of the latter. In short, we think it by no 
neaos an establiNhed princiiile, that increased action is invu^ 
ably followed by increased size ; and thuuj^h the u^ual effect 
to augment strength and firmueES, and to give a deeper colov 
to the (ihre, — if the magnitude rc-maina nut the »tmie> it is not 
augmented. 

In the case of augmented action of the heart, on the contrary, 
the whole of this order is inverted. The cfiurts made by tofr 
organ to expel the accumulated blood, and to rehcve itself oft 
load pri'ternaturaliy great, arc, according to the bypotbeoi, 
quite inndetjuate and inefficient : and by this inadequacy evnj 
previous contraction renders n siicec^ding one necessary, erery 
one of which is not less iiielficicnt than the preceding. Thi 
does not seem, according to what is observed of healthy muBciu 
lar action, a very rational mode either of augmenting strengtb 
or increasing size. Nor can it be said to be the uniform etfect 
of obi^Cruction to induce hypertrophy ; for it is as ofWn the cauK 
of mere dilatation, and occasionally of attenuation. Kven the 
very circumstance of partial augmentations of thicknesa uf the 
walls of the heart, may be regarded as convincing proof that 
the mere necessity o( overcoming an obstacle is not the uniform 
cause iif hypertrophy, and would seem rather to lead to the con- 
clusion, that the increa.ied action was the effect of the hyper- 
trophy, and that the tatter was thf result of some more general 
cause. This, indeed, we acknowledge our inability to explain- 
But this does not prevent us from recogniaiig and pointing out 
several circumstances which we regard as dilnculiies, and tber» 
fore inadmiK»ible in the present mode of explaining the origifl 
of hypertrn|ihy. 

Regarding the genera) principle, nevcribclcae, as correct, 
that hollow muscles resist ovcrdisunsion by their contents wilb 
a force exactly proportionate totlicir strength, l>r Hope af^luK 
it to explain the fact, that the left ventricle ia more prons u 
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hyperlropliy thnn thi? right, and the right ihaii the uiiriclcs ; 
Vitice the former, huving to propel the whole lond of the circu- 
lation, in, therefore, proportionally substaatial aoilrubual; while 
the right ventricle, to which is assigned the function of urging 
Uood through the pidmonary ram ideations, is tbiimer and leas 
I'ptirerful, mid the auricles, which have still less laborious duty, 
are etiJI less muscular than either. Ni'W, however plausible this 
appeara, is it not rpasotiahic to think, that (he power which, ac- 
cording to (he hypothesis, is adequate to healthy action, ought 
on the same principle to be adequate to resist the inroads of dis- 
ease ? The contrary admission implies, that these several parts are 
Wrong exactly in theinverseratio, audare imperfect exactly where 
they ought to be complete ; in other words, the auricles arc the 
most perfect for tbeir purpose, the right ventricle less so, and 
llie lel^ least of all. We must say that this doctrine, which 
involves that of final causes or ultimate purposes, betrays marks 
of weakness which we should like to sec removed. We are uot 
U unreasonable as to lay this to the charge uf the present au- 
thor. It is, we believe, a doctrine common to most of those 
xho have lately written on thesubject of diseased heart ; and the 
objections wliicti we now state apply with equal force to all their 
reasonings. 

In the same manner, when he comes lo consider the causes 
of hypertrophy, Dr Hope reasons as to the mode in which they 
operate, with certain modifications, however, according to the 
^te of the obstruction, and tbe manner in which it produceot the 
preternatural cilbrts. Thus, while he sets out with the princi- 
ple, which lo a certain extent is an undoubted fact, that impe- 
dimenta in the aorta, the aortic orifice, oi the arterial system, 
act primarily on the left ventricle, which is enlarged and thick- 
eued, while the auricle, protj;cted by its valve, is unaH'cctod, 
—he adds, that the latter enjoys this immunity, only eo long as 
tlie veutricle, thickened as h is.iseapable of propelHngits contents. 
if, however, the ventricle, after being long over-distended, ceases 
to expel its contents completely, tbe at'.ricle is thereby prevented 
from emptying itself, and becomes distended in proportion to 
the duration aud the degree of tills force. Dr Hope even infers 
that this obstruction may be propagated from the left auricle by 
the pulmonary vessels to the right side of the heart, — a circum- 
stance which is certainly not impossible, but which can take 
place oidy iu cases of long continuance. 

■' When the mitral orifice is eontriicled," says Dr Hope, " espe- 
*i«lly if the aperture be very smull, llie left ventricle, being insuf- 
Mently supplied wtlh bluoil, ia not stimulated to its ordiiwry cnn- 
iTactUe action, and consequently becomes cmoeiutcd snd occniion- 
»lly Haccid or softened. Meanwhile, the left auricle, having to 
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iKtrufalit nnintt the contractcti valve in front, and also lo sustain 
the (listcnJing pressure of thr blood flowing in from the lungs, in- 
vnrinbly bepomes tliirkriicd and ililnlcil. The engorgement, ei- 
lending bntrkwardi through the lungs lo the right ventricle, orro- 
■ioni its hypertrophy nnd dilatntion ; under which circumstances, 
iinmcly, hyprrtrophy of the right ventricle anil contrnction of the 
mitral valve, ihp lungs sullcr in n pre-eminent (legrce; for, being 
exposed to the niigmcnied impulsive power of the right ventricle 
behinit, and incapable of unloading themselves on account of the 
nlraitened orifice in front, ihetr delicate and ill-Hupporled vessels 
arc utrained beyond the power of resistance. If, therefore, they 
cannot disgorge themeelves suthviently by a copious secretion of 
watory mucus, they eiTuae blood by transudation into the air-vetiicleg 
and tubes, and form the disease denominated pntrnonary apoplag. 
I have found this affection to occur more frequently under the cir- 
cumstances described, than under any other. 

" When the mitral orifice is permanently patescent, so that, it 
each ventricular contraction, blood regurgitates into the auricle, 
this cavity auflera in a remarkable degree : for it is not only gorg- 
ed with the blood which it cannot transmit, but, in addition, sur- 
taina the pressure of the ventricular contraction. Permanent pa- 
tescence of the mitral orifice, therd'ore, constitutes an obstruction 
on the left side of the heart, and the effect of this, aa of contrac- 
tion of the orifice, may bo propagated backwards to tlie right 
eide."— Pp. 197, 138. 

He finally conclndes with the fallowing list of the tlifiercnt 
forms and combinations of hyjiertrophy aiid dilatation, arranged 
in the order of their comparative frequency of occurrence : 1. 
Hypertrophy with dilatation of the left ventricle, and a sinsller 
degree of the same in the right ; S. nypertrojihy with tUlitution 
of one ventricle, especially the left, with simple dilatation of the 
other; 3. Simple dilatation of both ventricles; 4. Simple hy- 
pertrophy of both ventricles; 5. Simple hypertrophy of the leu, 
and hypertrophy with dilatation of the right ; (5. Dilatation with 
attenuation of the left ; 7, Hyjiertrophy with contraction of thfr 
left; and 8. Hypertrophy wiili contraction of the rig!it. In 
the auricles the succession is, — Distension, particularly of tlie 
right, from congestion during ihc period of dissolution ; 2. Di- 
latation with hypertrophy ; :S. Simple hypertrophy ; and 4. Hy- 
pertrophy with contraction. 

The account of ihe jial/iological effects of h]/perlrop/rtf, and 
the mode of their production, in the fourth section, is void of| 
the objections stated above, and is in every respect, but more 
especially as it hears evident marksof being the result of careful 
and elaborate personal observation, is particularly deserving at, 
attention. The subject is complex, and by no means free tmun 
^fficulty ; hut Ut Hope 1ms placed all the circumstances, pri-' 
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liiary and secondary, as well as their n-ciprocal inlluencc, and 
tbpir modifying uperntion, in a light so clear, and in orAtiT »» 
perf^picuous, that the reader whd understands the theory ul' the 
circulation tan experience no difficulty in following the train of 
inferences. Hefollows Laennec in showing that pure hypertrophy 
gives rise to increased force and activity of circulation, which, 
when it exceeds the natural tonic power of the capillaries, induces 
eongesiion, infiltration, and the other phenomena of obstructed 
Itiotion of the blood. The department of ihc vascular syBtem, 
iowever, in whicli these effects are most pre-eminently displayed, 
when the left ventricle in hypertrophied, is that of the brain, in 
vhicli the preternatural impulse is very prone lo induce the state 
causing i>alsy, or even apoplexy suddenly fatal ; and if in some 
individuals particular local or con siiiuti on al circumstances coun- 
teract this result, hcadach or even brain fever, or in slighter 
and more limited degrees of vascular disorder, ophthalmy and 
«rophy of the glohe may be the result, In the same manner 
hypertrophy of the right ventricle, by the impetuosity of its im- 
pulse along the pulmonary artery, ia liable to produce pulmo- 
nary apoplexy, or hemorrhage of the lungs, active, violent, and 
im])etuous. 

In treating of the aemiograpliy of the disease, Dr Hope re- 
Wores to its place among the rational signs, that of jugular ve- 
nous puUatkm, or tiir^esv.eiicc nf the jugular vetjis, with pul- 
iation nynchronous vUh that of the tifteriett. orifpnally speciliod 
by Lancisi, but rejected on insufficient grounds by Corvisart. 
He does not admit the adequacy, however, of the explanation 
of this phenomenon euj^eated by Berlin, who ascribes it to re- 

Krgitation, in consequence of incomplete closure of the auricu. 
ventricular orifice by its valve. He suggests, on the other 
hand, that, as the tricuspid valve recoils with augmented irap^ 
tjiosity, the column of blood descending into the ventricle may 
be repelled with si> much force as to propagate its impulse to 
the jugular veins. The double beat of the jugular pulsation he 
ascribes to auricular systole, succeeding the ventricular, which 
bas been incapable of unloading that chamber. Among the phy- 
Bcnl signs, he remarks the impulse or visible pulsation of Dr Cor- 
ngan, which is slow, heaving, and progressive, and followed by 
■udden sinking, which l>r Hope distinguishes by the name 
of the buck stroke, and which he ascribes to diastole of the ven- 
Uicles. Simple hypertrophy, he remarks, is chiefly di^tinguii^hed 
by the strong, slowly heaving impulse ^ hypertrophy w'lth dila- 
tation by this wiiii back stroke, and visible pulsaiitm of the ca- 
rotids, radials, and other superficial arteries ; and hypertrophy 
Ipith oonlratlion by slighter impulse, and inconsiderable liack 
stoke, or the absence of that predominant symptom. 
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In Ay/>«'rf'Y»f;Ay'''iMii(/n/(i/ion, the impulse UincotiMderabli;; 
but in frbrilc or c^ciial states of the system, it becomes violent, mid 
IB mnniCcKted hy strong hard circumscribed bents, aoalogotis lo the 
blovs or • hammer. lit sinipU- kypertrojihy, the fir^t sound, 
that of the vcntricTjlBT (.•onlraclioii, is duller nnd more protracted 
than niiiural, in proportion as the hypertrophy is more consider- 
able ; and it generally lerminaics iritbout interval in the second, 
and in extreme cases it is nearly or wholly extinct. The second 
Miimd, that of the \eiitricular diastole, is short and duU, sume- 
times imperceptible. When the pulsarive area is limited, it in- 
dicates that both venirictes are afl'ecled ; but if it be diffused ill 
puims, one only is in all probability hypertropbicd. In hyper- 
trojthy with dualalion, the sounds are augmented in im^ftity.' 

Hypertrophy does not necessarily abridge the duration of 
human life ; and in many cases it appears that it may exist in' 
u considerable degree without producing much inconveniencfl 
or seriously deranging the health. I C is only when it is aggravat-" 
ed by intemperance and excess, the pleasures of the table, or by 
occupations requiring great muscular cfibrts, or when the indt- 
viduul is liable to gusts of pasision or violent mental emotion, 
that it bec-omew dangerous, and is then liable lo induce apo- 
plexy, palsy, or hcmoptt/sis, m some of those disorders in the 
capillary circulation and secretion, which end in incurable by - 
drothorax or general dropsy. 

In considering the treatment best suited to this form of heart 
disease, Dr Hope disapproves of the method of Albertini and 
Valsalva, as modified by Laennee, on the ground that the fre- 
<)uent detractions of blood, though affording temporary relief, 
lire always toll owed by so much and violent reaction, aa, inidead 
of abating, to aggravate the diseaiie, while they remarkably im- 
pair the general strength of the patient. On this account, he 
proposes, with the view of diminishing the quantity without vi- 
tiating the quality of the blood, to sbsti'act only four, six, or 
eight ounces of blood every two, three, four, or five week*, ac- 
cording to the strength of the patient, and Its effects on llic 
palpitation, dyspna-a, and violent cardiac impulse ; and to de- 
tract it by cupping from tlie najie of the neck, if tlie head is 
much affected. At the same time, he proposes to restrict llw 
patient to white animal food, in small quantity, in the plainest 
and least stimulating form, a sparing allowance of liquids, with- 
out spirituous or fermented hquors, and to confine him to the 
gentlest and least exciting exercise, with the use of such medi- 
cines only as tend to keep the action of the bowels quiie rcgtv , 
lar, and those which maintain the action of the kidneys, whidn 
he contends arc beneficial not only in confirmed dropey, bnV] 
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vhcn the breathing is opjircssL'tl, uod the capilUry circulation 
prraentti siymptoiiia of being ovfrlojulcd. 

Of ibc three forms of IHIatnlion, ihal with Ikiokening of tJie 
cardiac wulla, that in which they src unchanged, and that in 
which thi'y are attentuUed, tlio latter only claims particular attcii. 
tion. The extenuation which, thoiij^h more common in the 
right ihnn the left, may »ilbct both vc-iitricles, iiijiy proceed to 
such sn i-jf treme an to reduce the most iubutaucial part of die 
leti ventricle to two hnes in thicknesx, and the apex to the cha- 
racter of a thin mcrabrunc. The tulumnw tamerf are stretch- 
ed and exjiandcd; and while the septum is less attenuated in 
proportion than the other parts, dilatation takes place more in 
the transverse than in the longitudinal direction, and the heart 

niircs a spherical shape, so that its diaiueter nciir the ape.v 
^Dtlittlc troDi that at the base, while the a/K^c itself is rounded 
•nd BlmoKt obliterated. It is natural to imagine that such a 
degree of extenuation of the cardiac pariete^ may lenniaate in 
lucrstiun : and tliough this had not actually occurred to Lacn- 
ncc, it ha.'< liecn seen by Dr Hope, who found in the heart of a 
man of 70, who expired instantiincourjly on the night-chair, a 
fissure ill the left ventricle an inch long, with violet- coloured 
softening of the neighbouring texture, and the interior of the 
pericardium filled with blood, A similar caec, but accompa- 
nied witli softening, a very natural attendant on such a change, 
occurred to Dr Wiiliama in the pereou of a lady of 58. This 
(lilMod state of the heart, Ur Hope diHtinguishes from mere 
distension, an eltect of the dying agonies, by Hiiccidicy, want of 
tension, and the eontiuuance of the enlargement after the re- 
moval of the blootl. 

The causes of dilatation are in general the same as those of 
faypertrophy ; iind the occurrence of the dilated and exlenunted 
Mate of the parities seems to depend on individual peculiarities 
connected with the ori^nal furmution of the organ. 

The opinion of M. Berlin, that <lilatation is a secondary pile- 
nomcnon, or an eJtect of several other primary maladies, Dr 
Hope endeavours to show, by various facts and srgumenis, to 
be fallacious. Dr Hojte also eontendit, that M. Bcrtin is wrong 
in ascribing the complainttt found in persons alfected with dila- 
tatioti to the alleged primary di.sease ; because he bus often seen 
tnstaiici;!' of eontractetl valve, or aneurism of the aorta, uncon- 
nected with dilatation, subsist for a luug time without causing 
uneasiness, — whereas, tlie moment dilatation be^an to take 
pUce, nil the usual symptoms of disordered heart and impeded 
eirculation made ihvir ;i]ipcarance, uf\cn in an aggravated form. 
The accuracy of iIiim nhsiTvaiion, on a matter of fact, aniiiol, 
we bcliovr, be <iueBtiuiit.-d ; but a different mode of explanation 
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may br git i-ii, without coining in all coseB to the iii(crcni;c, thu 
the dillUtion nlunc is the cauNC of all t!if peculiar syin|)ti>mB 
wbich the putient prcftcniH. Ni> fact is better estiibliEhed, ttian 
that certain <legrc<» of diaeuMC of th« valve:;, ur aortic aperture, or 
arch, may take place without producing very marked uneaaine»& 
When tiiciti', however, proceed to a certain extent, very diRi- 
Gult we adatit tn ojiecify. they jnuduce almost at oiioe, or, iil 
IcAXt, in certain wtateH of the HyNteiu, in an incredibly short qiace 
of time, all the usual effects of impeded circulation, and lahJiur- 
ingand inefficient action of the heart, and, by their continuance, 
f;ive rise to that enlarg;enient of the cardiac chambers, and ex- 
tenuation of their walla, which uecesHarily results from continued 
over-it istentiun. An attack of fever, or ordinary catarrh, with 
much cough, a debauch, a sudden and violetit mental emotion, 
or a deep and settled ht of melancholy, re»tdting from some un- 
expected adverse event, may in many eases be recognized as the 
first circumstance which gave the accelerated force and aug- 
mented momentum to an action only in its iucipitnt sti^. In 
other respects, we beheve that the distinction between dilatation 
as a primary and as a secondary effect is not no great afi Dr 
Hope seems to imagine. We must admit, nevertlieluss, llmi 
the fact which he states, of having witnessed numerous instan- 
vea in whicli all the phenomena of obstructed circulation were 
occasioned by dilatation alone, must be regarded as strong proof 
of the justice of the opinion, that it must be occasionally re- 
garded as a primary affection. In the meantime, we conceive pa- 
thological inquirers ought not to regard the cjuestioti as decidnl ; 
ibr thuugh in the cases alluded to no adequate obstacle could 
be recognized, others may occur in which very new and unex- 
pected causes of impeded circulation may be detected. Chi llus 
subject, indeed, the observations of Dr !!o|ie display much in- 
genuity, and should be carefully studied by all those who wish 
to unden^tand thoroughly the influence of diff'ereut morbid ttate^ 
of the heart or its valves in inducing disordered or impeded cir- 
culation. The observations in the subsequent bcction, on the 
effects produceil by this on the cellular tissue, the vessels of the 
brain, those of the mucous membranes, and of the liver, are 
particularly interesting; and the account of the physical mA 
slolhoBcopic signs is given with great regard to precision. After 
remarking the insufficiency of the progressive scale of Laennec 
in ascertaining the presence and degree of Attenuation, Ur Hope 
gives the following account of his own method of proceeding, 
which we thinii is well calculated to attain the object in view- 

" My own mode of cstini;uing the degree of ililaiai ion is, by ob- 
serving bow fur ihe lirst sound resembles the second, and coinfisr' 
Jng the intcJisity oftlie first, heard immediately over the venttici< 
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affected, with what 1 conceive from cxporieuce would be \u intuu- 
sily in tile same subject if the heart were healthy, I then corrik 
borate the estimate, if neceasarj, by the Hcale of Laennec ; making 
sllowance, as fur s.% is practicable, for ijtautnesB, leanness, youth, 
pulmonary condtiiitatiuti, &c- 

" 'fhemanner in which I judge of attenuation by the first soundj 
U leas by it« loudness, than by its greater shortness and clearness; 
for I think It is often louder in dilatation with hypertrophy or even 
with a natural tliickiiess of the parietes, tlian with attenuation. 
This opinion is opposed to that of Laennec, who * thinlis lie may 
regard it as constant that the extent over which the beats of the 
heart are audible is in the direct ratio of the feeblene^ and thin- 
ness of its walls.' So far is this from being perfecdy true, that 1 
luivc met with cases in which the heart was dilated and attenuated 
to the eKtreine, yet the lirst sound was feeble. Nor should we ex- 
pect it to be otherwise in such cases ; for when the heart, from ex- 
treme dilatation, is too feeble to contract smartly, ita sounds must 
necessarily be weak. Hence they are so in ramollifisement, and in 
the moments preceding dissolution." — Pp. 275, 276. 

In the management of persons labouring under this disease, 
Dr Hope recommends nutritious, but not stimulating food, in 
■null bulk, and at short intervals ; residence iu clear, dry, bra- 
i^g air, such as that of Urighlon ; and the use of the shower- 
batb, imiess where there is pulmonary congestion, with copious 
expectoration, wlieo a warm humid atmosphere is said to an- 
swer better. Preserving the lone and healthy action of the sto- 
toach by tunics and bitters, and maintaining the cutaneous cir- 
culation and eecretiou by the use of Hauncl, are recommended \ 
hut blood-letting is proscribed as iu all instances injurious, un- 
less where there is dyspncea, that is, comitantdifHculty of'brealh- 
•il^ when it should not exceed six ounces, and should be drawn 
ID the reciunbcnt posture. 

Softeniug of the heart, when accompanied with increased red- 
ness. Or Hope agrees with Buuiltaud in regarding as the eHcct 
of acute inftanunatioti ; and the same change, when of a pate 
or yellowish colour, hetbllons Laenuec in considering as a result 
of lesiou of muritiuD : — thus reconciling in a rational manner two 
very opposite opinions. There is some dilliculcy in recognieiiiff 
its presence, as it is generally complicated with some other 
cardial or pericardial disorder. The treatment must be regu- 
lated by the cause on which it depends: if inflammatory, by 
an tiph logistics, and if cachectic or asthenic, by tunics. 

Induratiou, adipose conversion, adventitious structures, and 
atrophy, which are raure important pathologically than prac- 
ticaUy, may be omitted. 

The nintb chapter, on the diseases of the valves, is extremely 
.instructive, and exhibits a tidl and complete history, paihologi- 
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cal, (cmtotic, and tlicrapcuuc, of theite altucttmu, so maQifold 
in torni ind nuinljcr, yet •(» KimiUr in eli'ecu. (M' this wc vould 
willingly give a »lielch, were wf MSlisdwl that this could cen- 
vey any adequalc Idea of its contents. But we would raihet 
recommend our readers to peruse it with attention, aod compara 
it with coties in cliuical practice, and specimeos Id pathologiciit 
caUncte ; and we are convinced they will find Dr Hope's work 
• ufc and trustworthy guide. This character, indeed, ought 
not to he restricted to this part only of the work, which, in every 
department of the subject of diseased heart, contains much v*, 
luable information. The author has cultivated with indefath 
gable diligence, and tio ordinary judgment, the field originally 
laid open hy Bums and Corvisurt, and since cultivated wiih 
succeaii hy Laenncc, liertin, and Andral ; uaiX wlien we say thai 
he has either exicuded or rectified the views of these authors, it 
implies no ordinary degree of merit, In conclusion, the treatise 
of Dr Hope is at present the hest in the Kaglish language on 
tile 9;ubject of diseases of the organs of circulation. 



Aut. II. — The Anatumy of the Brain, with some Obncrva- 
tiona on its Functions. By Ai-exandeii Mokso. M-D. 
F. R- S. E. Professor of Anatomy and Surgery in llic Uni- 
versity of Edinburgh. To which i» prefiised, an Account vf 
Kaperimenls on the Weight and Relative Proporlioiu of the 
Brain, CcrcMlum, and Tuber Annulnre, In Man and Ani- 
mals, ttrider the varioitu circumstances ofAse, Sex, Country, 
i^c. By SiK William Hamilton, Baronet. Illustrated b)" 
Coloured Engravings. Edinburgh, 1831. gvo. Pp. 62. 

X HOUGH the description of the htain given in the present 
short treatise contains nothing new, it gives a clear, and in ge- 
neral correct, account of the anatomical peculiarities of the ot- 
gan. Several Ktatcmeots, indeed, we observe in which wc caimot 
(]uitc agree with the author; but, as we always presume* thai 
l)r Monro states what he conscientiously believes to be tlie re- 
sult of accurate personal observation, whatever remarks wc have 
at present to offer, will, we trust, be regarded as equally entitled 
to that cliaracter ; and these wc propose to coniiDe chiefly W 
points on which we conceive some rectification is required. 

Dr Monro justly reprcscnta ilie parts of the braui to be 
double. In mentioning its character as a cymmetrical organ, 
however, be maiiilain«, on the contrary, that, " if thu brain be 
exumined with great care, it will be found that, except in ge. 
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nsTAl corrcBpondcnco in (brm and appear&nce, the i>|)|iositc 
halves are iioithur exactly similar as to si^e nor au tu 8hape,-~^ii 
Dbbervation which applies not only to the aurt'ace, but aUo to 
thfi inicrnal parts of the brain. Tbua, we sometimes obtorve," 
continues Cr Monro, " the bemispherea of uiK^i]ual sine, and 
tlie convolutions of one side of the brain niuci] mure prominent 
than tboGo of the opposite side, Tlicre is also HomeCiineH a most 
inarkod difference as to the size of the thalami or coUicitli Her- 
voriint opticontm, and of the corpora striata o( the latertU 
Tontriclcs." 

On this statement wc niusi observe, that, thuugh part uf it is 
vell-foundod, the accuracy of another part ia highly questionable. 
Ii is indeed true that the external or convoluted surface of the 
btain IB in its convolutions void of symmetry, or does not con- 
sist of simitar halves ; and even one hemisphere may be often 
observed in figure and size to be visibly different,— larger or 
smaller, tnore or less prominent than the other. It is, however, 
difierent with the central, interior; or figurate surface of the 
brain, the parts of which are quite as symmetrieal in the majo- 
rity of subjects, as other parts of the animal body usually ad- 
mitted to be symmetrical. To entitle parts to the character of 
symmetrical, it is not requisite that they should agree in figure, 
in breadth, in length, and convexity, to the fiftieth pan of an 
inch I for no part of the symmetricul organs of the human or 
snimal body admits of this nice and accurate test. In the name 
skeleton is tlie right femur or tibia ever e-xaetly or mathemati- 
cally Bimilar to those on the leftside? and would not strict exa- 
mination uf the processes, depressions, lines, and ridges, discover 
remarkable diHerences ? Are the ribs or the pelvic bones of the 
right side ever geometrically similar to those of the left '( In these 
bones, however, the anatomist, and even the ordinary observer, 
recognizes a general correspondence or analogy in figure, and 
direction, — in the number, sine, and shape of their processes and 
depre^-sions, — in the number and character of tlieir lines and 
ridges, and in the diapositii'D of their articular surfiices, — which 
is sutlicienlly distinct and characteristic to entitle them to the 
character of symmetrical parts. 

In the same manner, a general resemblance in figure, bibc, 
and convexity, and even length and breadth between the right 
and lefi optic colHculns, and between the right and left corpus 
str'kiftivt, manifestly thrusts itself on every observer, and obliges 
him St once to allow that the one corresponds with the other in 
all essential characters. It is of little avail in this instance 
to say that the right is half a line longer or bruoder than (he 
Ivd, or that the latter is more convex than the former. Meft< 
tturcnicnuw precise are required ncithei for auatoiniuil acoira- 
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cyt nur phyHtologics] or ])(tthologieal precision. Numberleiit 
ci mini stances mny priHliire sliglit variiitions in this stmiUricy, 
CiLacily aa t'cw persons linve one side of the head cxacily ofthtj. 
Mune ^gure or convexity as the other, few have the loft snouldesj 
so pTominent ss the right, and few the left arm so large ai the 
right, and few have the nose geometrically in ilie middle of the 
face. To these members, notwithstanding, no anatomist ever 
denies the pro]>erty nf symmelry as usually understood. In the 
brain even after «toaih, parts may vary in size «nd figure from th 
prcssureofoneon the other, andothercausesoperatingaf^erdcath. 
While, therefore, we do not deny that the profesoor may be ac- 
curate in remarking a dill'erence in siac in the thntami or corpora 
striata, we csnnot agree with him in thinking that this differeuce 
is adequate to exclude the central surface of the brain fro.m the 
class of symmetrical organs. We must be allowed even to re- 
mark, that in all instances in which we have examined liie 
healthy brain in the recent dead subject, we have been parti. 
cularly struck with the exact symmetry and correspondence of 
the corpus striatum and optic l/ialnmus of the right side villi 
those (if the left, — a corrcsjtoodence also so perfect that we hove 
nowhere seen it represented accurately and naturally in ea- 
gravings. It is on this topic important to remark, that the smal- 
ler the parts are, the more exactly do those on opposite sides of 
the niet;ial plane resemble each other in figure, size, and othn 
prwperiic8. The two corpora quudrigemhta of the right side are 
as accurately as possible of the same size, as to len<;tli, breadtli, 
elevation, and convexity, as those on the letl side; the two 
pedes hippocampi very uearly correspondent; and the two cor- 
pora albiuaiUin us exactly matched as visible inspection can 
demonstrate. Since small parts are less acted on by gravitation 
and the relative position uf others, this tnay he regarded as (0- 
tasfaciory evidence, that, excluding causes which operate eitliet 
morbi<lly, anomalously, or after death, these parts are originally 
and naturally eyramctrical. 

On the distinction of the inferior surface of the brain into 
three lobes, retained by Dr .Monro, we have merely to observe, 
that it may be convenient in relation to the containing and cnn- 
tiguous parts ; but it is founded on no natural arrangement of 
the parts of the organ. 

The statement of Spur/.hcim noticed by the author, tliat "the 
fibres may be traced from the corpora pyramidalia to the ft«4w, 
and thence to the crura of the biain, vorporn striata, and sub- 
slauec of the hemispheres," is to be understood to he accuratcot 
inaccurate only according to the mode in which the organ is 
dissected. There is no doubt that the fibrous alruclure of the 
pyramidal bodies may be observed to be in continuation with 
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that of the {mituberaticc : and it is equally certain tliat tbese 
same fibres may be obsterveil to be in continuation with those of 
the crura of the brain, and ilie radiated arrnngement of tibrei 
constituting equally the opiic Ifuilnnii and the corpora stfiata ; 
and this arran^mem, the merit of which liaH been claimed with 
such singular arrogynce by Gall and Spurxheim, it i» equally 
certain, was recognizi-d partly by Varulius, and more completely 
by V'ieussens, who, in his Ncuragraphia UniversatU, published 
in 1684, repr«sented it in several tonrse, but on the whole, ex- 
pressive, and not inaccurate fi[;ure8. The subsequent invcsli- 
gation of this arrangement by Heil, before either Gall and Spura- 
heim had thought of it, is well known to the anatomical world ; 
and though many may agree with Dr Monro in thinking that the 
irrangeiiicut, when viewed by the naked eye, is not so regular 
as represented by the aNsiduuus profesBor of Halle, much of this 
must be ascribed to the ividtlference of anatomists, who are cer- 
tainly deterred from verifying his observations by the extreme 
difficulty of the inquiry. Under such circumstances, it is much 
lo be desired that the Professor of Anatomy in the Universiw 
of Kdinburgh should attempt to determine, by personal research 
and inspection, the extent to which the descriptions and dc- 

tlineation^ of Ucil corrcsponil with nature. Wo are aware of 
the arguments usually adduced on these occasions. The in- 
quiry. It may be said, is of no practical importance ; and though 
the descriptions were verified, it is impossible to see in what 
manner they can benefit medicine or surgery. Nothing can be 

(more scale and unprofitable than diia mode of reasoning. Tlie 
accurate knowledge of the true disposition of these fibrous jinris 
may illustrate much the functions of the brain; and whether 
thiawere certain or not, it is impolitic to neglect inquiries, solely 
because they promise no immediate application. 

The statement, that " the furnix is the continuation of tlie 
eorpuK callrmttm and sejilum lucidtim,'" is correct in one sense, 

I but erroneous in another, if the eye of the dissector follow 
the corpus callosiim immediately downward, or if, according to 
llie gross and somewhat absurd fancy, he imagine thiit the 
ntrpus callo&um is bent downwai'ds and forwards on itself at 
iiH posterior end, — then the fornix' is the continuation of ihnt 
and the sijdmn. It would be more accurate, however, lo re- 
present the foniia as merely continuous with these Iwdie.*; 
nm] it would be more accurate still to represent the forn'iw a» 
the inferior surface of the part named the corptis ealloaum be- 
hind ; while before, by teaxonof it)« being incurvated downwards 
by its recession from the former body, there u left a triangular 
space, in which is situate the thin lamellar partition denominated 
the septum. 
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F«ir |)«irtA uf the brain are mure iiiadcquauiy und (.-rroneoutljr 
dencnbed tluu lliv fornix .* aud of no subject lius ilie student 
greater dtflicuhy iu tunuiug a clear idea thaii the relative pcniiiuo 
ofihat witli t\ivvQritu*calloaum and sepixtm ; yirt if tliit tnicind 
aimpW statement were well iropreeiied and clearly demoiiKtnted, 
the difficulty would at once vanish. Theyvrni^, or vault, u 
indeed merely the iuferior tmrfucc of the very ideiittutl punion ul 
brain, lu the upjier £urf;tce of which the iiante oi anpug fuU'fitm 
ia applied. About half way, it is true, between ilic anivriut 
and poxtertur ends of this body, the /or»ur I>egin(i to be incuT- 
vntcd downwards ») as to form an arch longitudinally luitcro-put- 
terior ; and the seplum is then interposed between the Htrniglit 
line of the mrpus cuUosuni and the curvature of HtvfarnU. 

The dUiunient '■ iliat the uoder part of the fitmh^ isjoin«l 
to the t/utlamui nerooium uplicoium by a vueeular tneiubrane 
called tela cfntroidea, which cuts of)' the coniinuiiieation bctv^tra 
[he lutcrul ventticles, excepting at an oval aperture Mluaieil un- 
der the unlerior trura of the foruia;'" ciiuveyit, we conceive, ah 
erroneous idea uf the relation between ihvfuruiv and apiictha- 
lami. Ill accurate language, the fornix cannot \k said ta be 
joined to the optic t/ialami, the upper surface of which, u 
well as the lower surface of the former, is j>erfvctly free, and 
UDudherent, and forms part of the central or figurute HtiTfact of 
the organ. Between the two, indeed, there is cxtcndnl barixun- 
tttlly a vascular membrane, which is merely tlie eoniinuatioii nf 
llic choroUl ulcviiv, from the one ventricle to tlie oihcr, and ibc 
same which is named the velutn tTtterponlum by Hallcr. The 
term tela vliomidea, is used b^ Haller as synonymoti.s with ilmi of 
plcJ/ti* choroidat ; but from tlie use made of it by the prct<entiu- 
ihor it might be inferred that they are dttl'erent. Of this men- 
brsne the velum mttirposUum forms part, aud thuti};li itvutlaim. 
us the other portions of this web do to the contiguous part« of (hr 
bruin, the minute vessels of the /ur«(j above and the upper sur- 
face of the thalutni below, and in this mode may l>e said to fnnn 
a medium ofcormeclion, — it cannot be said to join them. lti( 
remarkable that Dr Monro gives this view a little farther on in 
the following terms: " Inferiorly, the fornijj rests ou a tbin 
membrane, the ohIuid tnterpos'ttum of llaller, which ctrelcbcf 
across from the choroid ple.iU8 of one lateral veiitnclc to tbil 
of another ;" yet in the deseription now alluded to, he KWtm* to 
give one altogetlier ditlcrent, and which must lead the stiidfol 
to some confusion. In other respects, except one imipodiauljr 
to be noticed, the descripti(ju of the fornix i» accurate. 

la it the fact anatomically, that ilie anterior crura ui tlie/or- 
nin jutM downwards and backwards, and terminate below in the 
ivhite spheroidal euiineiices seen on the bane of the brain, named 
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isifbrm or while bodies, (corpora allncantia or randican- 
By what itpecies of evidence ie this determined.'' We 
it is BO stated liy several authora, especially Santorini, Vicq- 
yr, Soemniering, Fy!"e, Bichat, Reil, and Meckel, the Inst 
oin has given ilie fullest and most particular account of the 
in which, according to Rcil, the constituent fibres of the 
or pillars descend to the niamroitlary eminences. Mucli 
B, nevertheless, is hitherto matter of opinion, not deroon- 
>n ; and the tact itself has been repeated by one author alYcr 
er in terms too vague and general to merit particular cre- 
: in strict anatomy. 

te result of the anangcmcni above noticed is, that not only 
s point behind the anterior crura of the fomiir do the ven- 
t communicate, but all along beneath the inferior surface 
tt body. In consequence, however, of the space behind 
lienor crura corrcs) ton ding exactly with the point at which 
ntrum semidrculare gcviinuw, or the gray band sepBrating 
>rjiua utriatum tVom the uptic ihalamus is situate, and the 
id plexus passing manifestly from the one to the other side, 
\famix is more free at this point, and forms an aperture, not 
ly oval as is represented, but rounded above and angular 
. Although these facts, which may be easily demonstrated 
! dead subject, show indisputably that the lateral ventricles 
tunicate not merely at this exact point, yet it cannot be ex- 
d that the present author should altogether abandon those 
of this communication, from which his father derived so 
andso well founded celebrity. Although we have no wiah 
derrate the merit of this discovery, we must be allowed lo 
.hat to represent it lo be such as Dr Monro secuniius lias 
. is to convey a very limited and erroneous idea of the com- 
catiun. The communication, we repeat, and are ready to 
i by demonstration, exists not only at the jHiint behind the 
iof crura, but all along to the posterior end of thejbrniir, 
t only concealed from common inspection by the greater or 
breadth of the tcenin of the foiniw, which is generally 
ly expanded from the sitle of that body over the superior 
ce of the optic thalaml on each side. 
tbe subsequent account of the different parts of tlie organ, 
■e happy to observe that the learned Professor has improved 
ilerably, and has given a much more minute account of the 
my of tile brain than that in the Elements. 
I the subjects of the structure, consistence, and chemical 
Tties of the brain, we recognisie nothing new. On that, 
rer, of the weight and relative sine at different ages, and 
in and animals, and also on the relative proportions of dif-' 
t parts, some interesting observations are given by Sir 
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William lUmilton. As these do uoi a<lmit of abridgcmnit, 
and Bs wc know tlK-m ti> lie the most accurnie and complete yet 
published, wc give ihcm in the wi>nU of the Baronet without 
comment or addition. 

" The t'ollowing, among other cnnclnsions, ure Tounded on im in- 
duction drawn from nbovi- .itj(y human lirnins — from nearly Mrfr 
knndml /iiitniju nMh, of dctf rmiocil sex, the capncity of which, by 
n iiitrtliml I ujpviscd, whh taken in )uind, and the original weight uF 
tl)e brain ihiii recovered — and from more than seven hundred bram 
ttf d'fftrf'il aiiimaU. 

•■ |. Tlie iidiilt male Encephalos is heavier thnn ch<' fomnip; thf 
former nearly averging, in tlie Scots henii. S lb. 8 oz. troy, the 
latter 3 lb. -t us., tlie difference 4 oz. In the male, about 1 brain 
in 7 ix found ubovc i lb. Imy; in the ieioule, hardly 1 m 100- 

" S. In Man, the k^ncepbalos reaches its full size about bcven 
years of age. Tins was never before proved. It is eoiumoiily lie- 
lieveii that the brain iind the boiiy attJiin their foil development to- 
gether. The Wenzels rashly general isicd fiom tmo cases the con- 
clusion, that the brain reaches its full Kize about seven yeart: U 
Sixmmering had, in like manner, on a single case, erroneously a^ 
sumed, that it attains its last growtli by three. Galland Spureheiin, 
on the other hand, assert that the increase of the encephilosiionly 
termintrted about forty. This result of my induction is dediicctl 
from an average of ihirty-siit brains and skulls of children, com- 
pared with an avenige of several hundred brains and skulls of adullt 
It is perhaps superduous lo obsprve, that it is the greater develop- 
ment of the bones, muscles, and hair, which renders the adult htai 
considerably larger thnn that of the child of seven. 

" 3. It is extremely doubtful whether the cranial contents usaal- 
ly diroinigb in old age- The vulgar opinion that they do, rests on 
no adequate evidence, and my induction would rather prove ihf 
negative. 

" i. The common doctrine, that tlie African brain, and in par- 
ticular that of the Negro, is greatly smaller than tlie European, is 
false. By a comparison nf the cajiacity of two Caffre sknIU. male 
and female, and of thirteen Negro crania, (»ix male, five female, 
and two of doubtful sex,) the encepbalus of the African was found 
not inferior to the avei'age si^e ol' the European. 

" 5- In man, the cerebellum, in relation to the brain proper, 
comes to its full proportion in about three years. Thiaanti-phreBO- 
logical fact is proved by a great induction. 

" 6. It is extremely doubtful whether the Cerebellum usuallf 
diminishes in old agej probably only in cases o( atrophia scnilit. 

" 7- 'I'he Cerebeitum, in the female, la in general considerably 
larger, in proportion lo tlie brain proper, than in the nule. In the 
human subject, (the tuber excluded.) the former is nearly at 1 to 
7-6 ; the latter nearly .13 I to 8.4- : and this sexual difi'erence ap* 
pears to be more determinate in man than in most otiicr animalh 
Almost the whole difference of weight between the male and femalfl 
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siiTphuli lien ill the brain projier ; the ccrebclla of the two sexet, 
ibiialutdy, ui'e nearly equAl, — the preponderance rather in fnvour 
or [he n'omen. This oliaervaiion in new ; uiid the truth of the 
phrenological bypotheaia implies llie reverse. It confirms the 
theory of the function of the cerebellum noticed in the following 
paragrjiph. 

" 8. The proportion of the Cerebellum to the Drain proper at 
birt)i> varies greatly in ilifferenl animals. Physiologists have 
hitherto believed, that the cerebella of all animals, inililTerently. 
Were, for n certain period subsequent to birth, greatly le«s, in pro- 
Sortion to the brain proper, than in adults ; and have taken no 
lote ol' the difference in this respect between different claasea. 
Thus completely wrong in regard to the fact, tbey have wholly 
>verlookod the law by which it is governed. In those aiiiuials that 
Uve from the firot the full power of voluntary motion, and which 
lepend iiutnediately on their own exertions and on their own power 
>f afisimiUtion, for nutriment, the proportion of the cerebellum is 
It l«rge, nay larger, than in the adult. In the chicken of the 
;oininon fowl, pheasant, partridge. &c. this is the case ; and most 
remarkably after the first week or ten days, when tlie yolk (corre- 
sponding in a certain sort, to the milk in quadrupeds,) baa been 
absorbed. In the calf, kid, lamb, and probably in the colt, the 
aroportion of the cerebellun' at birth is very little less than in the 
adult. In those bird^ tliat do not possess at once the full power of 
Voluntary motion, but which arc in a rapid state of growth, the ce< 
rcbt^llum, within a few day;, nt least, al'ter being hatched, and by 
the time the yolk ig absorbed, is as Urge or larger than iu tlie adult ; 
tlie pigeon, sparrow, &e. &c. are examples. In the young of those 
quadrupeds that for some time wholly depend for aupport, on the 
milk iif the mother, as on half- assimilated food, and which have at 
firrt feeble powers of regulated motion, the proportion of the cere- 
bellum tu the brain proper is at birth very small ; but, by the end 
of the full period of lacmtion, it has with them, m with other ani- 
mal*, (nor is man properly an exception), reached the full propor. 
tion of the adult. This, for example, ia seen in tlie yoimg rabbiti 
kitten, whelp, &c.: m them the cerebellum ia to the bruin proper 
at birtli about as 1 to 1 4 ; at six and eight weeks old, about as 1 to 
6. Pigs. &c., aa poaaeasing immediately the power of regulated 
motion, but wholly dependent on the milk of the mother during at 
lca*t the firat month after birth, exhibit a medium between the two 
classes. At birth, the proportion is in them [as 1 recollect) about 
1 to f), in the adult as 1 to 6. This analogy, at which 1 now only 
hint, has never been suspected; it points at the new and important 
conclusion (corroborated by many other facts), that the cerL-brllum 
U the intra-cranial organ of the nutritive faculty, that term being 
taken in ita brondeiit signification, and confirms also an uld upiinon, 
recently revived, tliat it is the condition o{ voluntary or syoteniatic 
motion. 

" 9, Castration has no effect in diminishingthc cerebellum, either 
abdolutely, or in relation to the bruin proper. The opposite doc- 
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trine \* «li idle Ikncy ; lhoii(,'h asf^^rtrd by the phrenologists as their 
inoat taoMitrovcrtible facrt. Provwl by a larg« induction. 

" 10. The univeraal opinion is false, that man, of nil, or almo« 
■II animals, has the sninlleM cerebellum in propoilion to the brain 
propn". Manji of the commonest (jiinflnipeds and birdf linve a 
cerebellum, in this relation, proportionally smaller than man, 

" ! 1. What lias not been observed, the propurtion of the Tuber 
Anniilnre to tbc Cerebellum, (ami a tnajore to the Brain proper), ja 
greatly less in children than in adults. In a girl of one year, (ininy 
table of human brains), it is as 1 to I6.I ; in another of two, as I 
to li.8; in a boy of three, as 1 to 15.5; and the average of children 
nndcr seven, exhibits the Pone, in proportion to the cerebellnm, 
mueh smaller than in the average of adults, in whom it is only a* 
I to 8, or I to g. 

•• IS. tn specific gravity, contrarytothecurreotdottrine.theen- 
cephalos and its jinrtB vary very llltle. if at all, from one age to 
another. A chilii of two and a woman of a hundred years are, in 
this respect, nearly equal, and the intermediate ages show hardly 
more than individual dilterencea. 

" 13. The specilic gravity of the brain does not vary m mad- 
neBs — if one case of chronic insanity is to be depended on, conti 
to what lias been alleged. In fever it often does, and remarkal 

" 14. The cerebelhnn (the converse of the received opinion), Iia»- 
a greater speeilic gravity than the brain proper; and this difrerenc(^=~ 
Is considerably more marked in birds than ig roan and quadrupeds—^ 
The opinion also of the ancients Is probably tree, that the cerebd ' — 
lum Is harder than the brain proper. 

" 1 5. The human brain does not, as asserted, possess a greotei=^ 
specific gravity than that of other animals. " Pp. 4 — 8. «| 

The injuries which the brain and several of its parts may sax- ■ 

tain without seriously affecting the animal or vital ftinctioRt -r^ 
have of late years attracted particular attention, chiefly with ih^^ 
view of ascertaining the exact influence of individual regions (f^ 
the organ. Few professional persons have carried these expert- — 
ments so far as Sir William Hamilton has done. He has ihnis'*- 
wircs, pins, needles with threads of various siaes, and other fo — 
reign bodies, through the brains of youug rabbits, chickens, anc^ 
dogs, yet without causing to tbc animals any other painful sen-' 
sation than thoaeresultiugfrum the puncture of the integuments-^ 
and without ultimately interfering with the growth, health, and 
vigour of the animals. These and similar experiments inco«- 
tcstibly prove a fact which has been long stated in a genen*' 
mode, that the sub.stance of the brain is itself iusensible, an*' 
also illustrate another principle, that, namely, which implies 
the small or rather null inliuencc of the brain on the Emtrophic 
or nutritive functions. Though these principles have been td- 
mittcd by physiologists, it has been commonly thought lh«t the 
base of the brain, as being intimately connected with the ortgiot 
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*•• the uerves, could not be injured without serious or cvon fatal 
4l(!i)r(Ier of tltt; liiQctions of fleiisatioD, motion, and re^-jiirntion 
specially. Sir WiUiam Hamillou, however, finds, that, if the 
Jarge blood- vessels lie avoided, and an instrument not too large 
's used, the inferior surface of the hrain as well as its superior, 
aod even the cerebellum, may be jienetrated in almost every 
directjon without inducing pain or inllaromation or its effects, 
and, with the exception of a very circumscribed /ocws, without 
njaoifest disturbance of the vital functions. As these cxperi- 
Hients were performed on the young of the lower animals, the 
Conclusions risuliing from them must, in their present state, be 
limited to this class of categories. Sir William Hamilton, how- 
over, thinks that they may, in similar circumstances, be applied 
to the brain of the human sulgeet ; and he infers that, providing 
*Iie larger calibre of the cerebral blood-vessels do not constitute an 
impediment, injuries of the same kind miglit be inHtcted without 
X«tifavourableresu!tsonthehuraan brain, at least in early life. The 
principle thus established, may, be believes, on this ground be ap- 
pli«d| in cases of accumulation of fluid in the ventricles, to warrant 
K-lie introduction of a cannula so constructed as to enter the vcn- 
^Ticlca, and remain there until it drained away the Huid cither 
a*ccumuhucd or accumulating. To introduce a wire correapond- 
a ng to such a cannula, from side to side, through the middle or 
%he lower part of the ventricles, he found to be an operation to* 
%aUy void of danger in small animals, as rabbits, puppies, and 
«:atB. In the substance of the brain the foreign body is in a few 
«3ays surrounded by a tough sheath of coagulahle lymph, which 
Koay be prevented from adhering by occasionally turning the 
^ianiiula or wire on its aiis. In many experiments, Sir William 
3Iamilt[in found a perforation of this kind produced no apparent 
lad eifect ; and several quadrupeds and binls, in which the brain 
)isd been thus perforated, continued to exhibit for years the 
greatest health and vigour, and to possess all their usual in- 
stincts and facilities. 

These experiments, which are highly inleresting to the phy- 
siologist, reflect great credit on the zeal and observation of the 
learned Baronet, who has thus proceeded fur in an inquiry which 
presents numerous difficulties even to the professional man. 

The work is concluded with a list of 102 coses, in which the 

brain, cerebellum, or its envelopes, bad l)een variously diseased 

I or injured, and in which the ejects on the different functions 

I are E{>ccilicd. To these, however, our limits will not allow us 

J to give liirther attention. 

B As the foregoing article contains statements and obscrvntioiiR 

W which, in the opinion of many, may .seem to require more than 
^ VOL. xxxvii. NO. 111. ud 
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anonymoui- nuthority, the author, to prevent misconccptioa, 
iliinbs it propr to autbcDiicate tliein by liU name. 

DavIQ ClIAlGIE. 



Aht. III.— £/CTn«i(« of Surgery. ByHoBEitT LisTo(J,Fel- 
low of the Royal College of Surgeons of London and Ediii- 
bui^h, Surgeon to the Uoyal Infirmatry, &c. &c. Part Se- 
cond- London, Edinburgh, 1831. 

X HE present lolume is devoted to the consideration of the 
following subjects : Injuries of the Head, ji. 1 — 42; Diseases 
of the Scalp, p. 43 — 59 ; Diseases of the Eye and its Appen- 
dages, p. GO— 149; Nasal Polypi, p. 150—162; Diseasesofihe 
Nose, p. 163—177; Abscess of the Anlnim, p. 178— ISO: 
Ulcers of the Lips, p. 181 — IS*; Congenital Deficiencesofihe 
Lips, Palate, Stc, p. 187 — 194; Inflammation of ihe /■«««, 
p, 195—198; Ulcers of the Palate, p. 201—203; Ulcim of 
the Tongue, p. 204— 21;J; Aflections of the Gums, p. 214- 
216; Coricsof the Teeth, p.217— 218; Spina VentosaaUl'i 
lower jaw, p. 919 — 222; and Osieo-Sareoma of the Jaw, i>.23^ 
— 229 ; Wounds of the Face and Neck, p. 230—^4.3 ; Dixtusts 
of the Windpipe, jj. 944 — 265; PliiiTijJig-ilis and Stricture "f 
the iEmphag-ns, p. ^G6 — 276 ; Affections of the Ear, p. 277— 
283 ; llronchocele, p. 284—287 ; Glandular Tumours of ihc 
Neck, p. 288—290; Distortion of the Neck, p. 291—29*; 
Oi)ening the external Jugular Vein, p. 295; Ligature of li"^ 
Carotid Artery, the Anonyma, Subclavian, Axillary, and Hu- 
meral, p. 296—307 ; Wounds of the Palmar Arches, p. 308- 
309 ; Whitloe, Onychia, and Scrohilous Necrosis and Caries •>' 
the Fingers, p. 310—317; Ganglia, p. 319; EwostosU of ihc 
Phalanges and Deformities of the Hands and Feet; Enlarge- 
ment of the Olecranal bursa ; Venesection, anditscotisequcncce; 
and, lastly. Affections of the Female Breast. 

The manner in which these subjects are treated by the autlii"' 
closely resembles that observed iu the first part of the work; 
and the whole bears the general Impress of the same principle* 
in pathology and therapeutics. There is no great altemjit at );e- 
neraUzation in any part of the treatise, and none to ostimale l'"^ 
merits of different modes of treatment ; and the views of t1"^ 
author, both on the theory uf surgical diseases, and the nianncc 
in which he treats them himself, are stated in a plain unvtmiisli- 
ed manner, with a lone of decision and an air of (x>nli(ioi'^ 
which is by no means displeasing. Different parts of the ireii- 
tise will be read with diHerent degrees oi interest, according*' 
'^^m tile ob^etvatioDB of the author have enabled him to t«bc viCS 
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«f the individual subjects more or lc«s novH, and more or less 
intereating- It is manifest that he holds in sovordgn contempt 
all division of labour in surgery, and regards an accomplished 
uurgcon to be equally expert as an oculist, aurist, dentist, and 
even skin doctor. Though within certain limits such a combi- 
DBcioD of attainments is at once practicable and necessary, we 
fear tbat the public will not in this point agree with Mr Liston. 
On one subject, we must say his opinion will always be received 
with attention. Wherever there is room or indication for ope- 
ration, he shows so much dexterity and readiness of resource. 
&o much success in mcchauical contrivances, that both oculist 
and aurist may be beoetited by bis instructions. In thow: de- 
partments of surgery, however, which approach the confines of 
medicine, or even encroach on the province of the physician, we 
doubt whether Mr Lision employs his time or that of his pupil 
no the best advantage. On this topic, nevertheless, we are not 
desirous to be nicely critical, and we are willing to receive the 
£lements as they are given, — as endiodytng the results of the 
experience of a practical surgeon. 

\. The observations on the efieets of injuries of the head, and 
Ithe modi.- of obviating tbem, will be read with interest. The 
[theory of the operation of concussion is indeed not altogether 

E;rfect ; but it makes at least an approach to what in all probo- 
liiy takes plnce in the delicate texture of the brain. Detach- 
ment of the braiu from its cranial connections, though an ucca- 
Sonal, is certainly not a necessary, effect of that accident; and 
Hiondensation, perhaps, is confined to the most severe forms of 
the injury. The mere circumstance of a violent impulse Iwing 
jtuddeniy transmitted tbrougli the substance of the organ by a 
body so tirm as the scull, may, on tlic ordinary priuciples of me- 
■chanics, be understood to occasion all the mischief by the sud- 
jdcD contraction and expansion of the component particles in any 
iKiveQ line, — exactly as a smart blow struck on a surface of ico 
Is transmitted through its entire thickness with sufficient force 
lb) kill a lish in the subjacent water. The subsequent symptoms 
isre the physiological and pathological effects of reaction in the 
t«ftbrt of the organ to return to its original 6\Mc. 
, Mr Liaton properly condemns the old practice of indiscrimi- 
;jiati;ly perforating the skull in all ca^et> of injury of the head, 
■whether concussion, fracture, or compression ; and impresses the 
necessity of treating these casen according to the variety of symj*- 
lutiis which liiey present. Whenever bone is much depressed, it 
must be elevated, and, if needful, removwl ; inflammatory aymp- 
toma are to be controlled by antiphlogistic remedies ; and if it can 
•lie clearly established that blood la effused, or purulent matter com- 
pr«gBei( the bniin, perforation should be performed, and the confii\- 
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ed fluids evacuated. IX-ctdcd, however, aa be is on these pi«> 
ceedinga when indimird, tic expresses himaelf as eqtuUy deter- 
miucd ngninsl puncture of the brain for the dischftrge of hydr[>- 
cepliHlic tliiid, n>i nn o]>erntion umvarraiiinblL-, and likely to acce- 
lenic ihf fatnl iimue. 

The (ibMTvarions mi llie treatment of diacages of the eye are 
Dot void of intercut : but they are too lengthened to be Dociced 
in detail at pretjcut. 

On the Ktibicct of inaligiiaiit disease of t)ie maxillflry antrum, 
though iMr LieUin gives ihe ordinary rules for operating, )ic 
ex|>reE»eB himself rather hostile to putting them in all cawi'in 
exccutiun. To this eunclusion he has been letl by the rcsiiil of 
cwscti in which, like all other surgeons, he tiudcrloolt and ptr- 
formed operations. *' 1 have rcmovcil," says he, " tumours tfrim 
iheanfrnm maxillare, and from the frontal miw* ; buttbepnrU 
become soon occupied by morbid growths of h more formidslilc 
churaeltT than the preceding. Tlie membrane mid bone appear 
to aKEume a disposition to generate sucli ; and the fiingus (fiiQ- 
goiii^ it should be) protrusicus cannot lie kept down with esclin- 
rotics, nor (or] with the actual euutery ; nor, after free removal 
with cutting instruments, have eHcharutics, however Ireely a^ 
plied, any effect in preventing the inherent dieposition to the 
dist'abe, and preventing its recurrence." All these changes lie 
ancribee to the original mdignant character of the disease ; ard 
he therefore infers, from the result of operntioiis already |Kr- 
formed, that they are scarcely justifiable. 

('crtaiiily, if we look to the usual characters betrayed by this 
disease, and the difiiculty of erudieating it coiiipletcly and per- 
manently by any operation, the safest rule is not to opcraw. 
But to how many surgitiii operations might not ihe same rule 
be applied .-' Many cases of cancer of ihe lower lip, of the female 
breant, many afi'cctions of the subinasillary and parotid glands* 
and several even of the eyeball, would at once on this pnndpk: 
be wrenched from the hands of the operators. It is indeed di^ 
Hcult to say, without actual trial, whether an opcriition is to b» 
successful ill eradicating a disease or not ; and when a surgvoo 
is willing to undertake the weighty respousibihty of a mca«iiK 
of questionable utility, without the concurrence of his brethr«ii, 
or even in opposition to their opinion, after explaining all the 
possible contingencies to tile patient and his friends, it in rathcc 
n hard measure to ])rohibit operation as either useless or injuri- 
ous. At all events, we are happy to see that n surgeon, whow 
love of operation has always formed a prominent feature in laf 
character, undertakes to set bouiidn to this resource, and, roitrain- 
ing it to its appropriate domains, w anxious to reicuc t]>e art 
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from a reproach to which iU best fricDda cannot tleuy that it has 
been too much cxposiid. 

The proposal to detac^h and reiaove the superior maxillary 
bone for the cure of this disease, Mr Liston justly regiirds as a 
severe operation, and one which placets the hfe of the patient in 
imminent jeopardy frum profuse henuirrhsge, or violent consti- 
tutional disturbance. To obviate the tbrmer accident the com- 
mon carotid has been tied, but, according to the statements of 
Mr Liston, with little cflect on the hemorrhage; and even the 
ligature of the common trunk of the temporal and internal 
maxillary artery, eight dayH after, did not seem to produce much 
benelit- We believe, however, that not merely the hemorrhage 
must be BD impediment to thiij operation. The violent and ex- 
tensive local inliaramatiou so liable tu involve the base of the 
brain, forms an objection almost insurmountable, even uu the 
supposition that (he hemorrhage could be restrained : which we 
believe it always may. The proposal is nevertheleuH, it must 
be said, a bold, and by no mean^ an irrational one ; and Mr Li^ 
lou himself properly admits, that the grand objection conaiatu in 
the disease never being presented to the surgeon till it has iiu 
volved loo many parts and engrossed too great a surface ; and 
that, at an early period of the malady, the complete excision of 
the bono in in every re3|>cct an operation infinitely preferable 
to iho old one of trephining the nntruin. and dissecting away 
the parietiis of the superior maxillary bone. 

We regret to remark, that the author, in alluding tu the re- 
tult.of this operation, has thought it necessary to say, that 
" there is reason to complain of want of candour as regards the 
ultimate result." Language of thit' kind we do not hke to see 
employed by the members of the profession of surgery, no more 
than by those of medicine- Without Ci^pousing any side, on ques- 
tions either of science or practice, we must be allowed to say, that 
wo cannot imagine any one to be void of candour in stating the 
results of coses treated, so long as he ^hows no intention or de- 
sire to give a different statement from the true one, Kvery one 
conversant with xurgical practice knoivs that a ease may do well 
for a considerable time, and be re^anled and reported as cured) 
trhich at a future period may relapse to itb original malignity, 
and frustrate all the fond expectations of the surgeon. It is ru- 
llier a severe censure lo aggravate the unavoidable disappoint- 
ment experienced by every generous mind on an occasion so 
melancholy, by complaints of want of candour. There are few 
professions in which llicre x* more occasion tor the exercise of 
mutual charity and forbearance than that of the art of healing; 
and every one wlm wishes well to it, will diHCOwra){e every feel- 
ing of an opposite description. 
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Ligature of ihe cofDtnon carotid, Mr LiEtoD jiwUy regards aR 
)nadc(]iuu- tu arrest the prof^cxM of n dispase so iin man amicable : 
imd wc cmifcss thst vc must eii^pciid our assent tn llic ctiicitcy 
of nich a meaHure. 

In ottto^arvomn of the antrum, Mr Liston admits the ne- 
CMKUy of excision of the mnxilUry bone, and ret'oinmends its«ar)y 
performance. He gives ■ caw^ in which the opcruiioti was quite 
successful. 

His mode flf treating c/;i« IT ventom of the lower jaw \» extreme^ 
ly good, both in theory, and in its prueiical retiuhs. The great 
object is to procure a free exit for the mitrbid sccreiions from the 
vameUi. In »hght cjwfs remuval of one or more teeth is gene- 
rally adequate to tliis cH'ect. In more extensive forms wf the 
disca^-, a count cr-ojK-ning at the biise of the jaw is required ; 
and it is important to retain this pervious, by the introduction 
of a cord from the opi-ning in the mouth, through tlic eounter- 
opening, and drawing it backwards imd forwards in the artificial 
canal thus formed. The counter-opening is at once made, an«; 
the cord introduced by means of a strong needle lixed in 
handle. 

In cases of large and more eitensive spina vtntosn, loeasuro^ w 
still more energetic become requisite- After dividing the integu — — 
menta for a sulhcient extent, the bone, which is always softened. — -* 
should be divided by means of a strong bistoury down to th(^^ 
diseased cavity, the morbid bone should be removed, and th^^? 
cavity exposed, and should then be dressetl from the buttom. - 
As the discharge obtains free vent, the tumefaction begins to di — 
minis)), the medullary membrane ceoae* to secrete matter, anc:! 
granulations are formed from the bottom of the cavity. In thi« 
manner large tumours may be made to contract and disappear 
in a few weeks ; and a perfect cure is finally obtained. 

The mode of removing osteo-sarcomatous tumours of the jaw 
is not less efficient. On this, however, our limits will not allow u« 
Id dwell. In disarticulating one side of the jaw, Mr Liston dii- 
suades the operator from attempting the preliminary measiirr 
of lying the carotid, so generally recommended, — on the ground, 
that the flow of blood is easily restrained without it, and when it 
is performed, the patient undergoes two operations instead of onr- 

Division of the nerves of the face, in cases of prasopatgin, Mr 
Liston condemns as unwarrantable, unless after the unavailing 
trial of every other method of treatment, and at the urgent re- 
quest of the patient. More extensive acquaintance with lhi» 
disease thau we had when the operation was proposed, ha«no*> 
we brlieve, sntislied most medical men that the o](cration b in 
99 of 100 cases totally inadequate to eH'cct ii cure. It i» m" 
only not a local disease; butofter division, nay, cxctnon of the 
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nerve, it ia liable to recur. Id tlic lamentable case of ttie laic 
J>r rcmberton, wc believe several of the facial nerves had been 
repeatedly divided, or had pordona removed, — according to some 
staKmcnts nt least eighteen or twenty times, — yet with nothing 
more than a temporary alleviation of the disease, under the ir- 
ritation of which this distinguished physician finally sunk. Mr 
LiBton properly recommends, with the removal of local irrita- 
tions, strict attention to the digestive organs, and the admini- 
stration of purgatives, tonics, and anodynes, with the external 
use of nitrate of silver. The most effectual remedies against 
this agonising disorder are improvement of the alimentary organs, 
and the general health thereby, by the judicious combination of 
purgatives, tonics, and anodynes, with proper regimen, gentle 
exercise, and residence in n mild and steady climate. 

The observationH on the management of wounds of the throat 
and respinttory jiassages are judicious, and will be jieruscd by 
the student both with interest and advantage- 

The discussion on the causes and ejects of croup, though 
not void of interest, is rather out of place in such a work, in 
wbich, certainly, the great object of the author must be to con- 
sider only the surgical treatment of internal or medical diseaties. 
In the management of this disease, we agree with Mr l.iston, 
that the application of leeches is not contraindicated, as has 
been imagined, by any dilHeulty in restraining the hemorrhage, 
which can always be commanded by aj)))roj)ri.itc measures, and, 
at the most, by twisting the wounds. Hot wc conceive it is in- 
finitely less cfl'ectual than bleeding from the jugular vein or the 
arm, in consequence of the long time which is spent before a 
quantity of blood adequate to make an impression un the ^s- 
easc is withdrawn. In mild cases, which may recover without 
leeches, these animals are applied, and, consequently, seem to 
be bcnelicial. In severe cases, they are of no use whatever ; and 
general bleeding by the lancet should be immediately employed. 
Wc are pleased to see, however, that Mr Liston applies the pa- 
thology of this disease to demonstrate the futility of that most 
absurd of all opcralions, — tracheotomy for the cure of croup. ' 
No artificial aperture in the windpipe can ever alleviate an im- 
pediment in respiration which is not confined to one spot, but 
fixtends into the bronchia) tubes, as we now know, tVom the re- 
searches of Chcync and others, the inflammation of croup al- 
most invariably docs. 

Tracheotomy, on the corjtrary, is the only gi)o<l and efficient 
operation in vynanrhe Imyiffen, because in that disease the 
ffloltM and its rima being nmst remarkably affected with ob- 
struction, the artificial aperture must lie made below the situa- 
tion of this niiturni opening, in order to enable the patient to 
brcathc.until the parts detumcscc, and the naiurul outlet recoveiH 
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iu original calibre ; an<l it is g)nrferat)lc to Uryiigotomy, becauHC, 
wys Mr Liston, thv (li«en£e muy c\tcu(I so Air down, that, if 
tli« opcrntor divides tlio crico-ihyroid mL'mbrane, be nia.y cut in- 
to the very centre of the disease ; und it is, under ull circuin- 
litiinees, dcsimble to imike t)ie new incisiouti as remote as yttia- 
itible from the sent of tlie dieeiLsc. In the same manner, and 
mucli for the tame rcAsons, in eiises of foreign bodies siij^ing 
into the windp')]>e, tmchcotniny is always [ireferable, iu Mr 
LiKtoirit opinion, to luryngotoniy. In one ease only, that of a 
foreign body iin)iaete(l iu the rima, Inryugotoiny i:i preferable 
to tracheutumy ; and i» this even, Mr Liiston arguctt, the inci- 
sion of the traehcal rings may be extended upwards with less 
injury than the laryuge.il citrtilagex can be divided. 

Iu the operation of puncture of the tympanal membrane for 
dealiietiB depending un obstruction of the Euetachiau.tube, .Mr 
Liston practises wliat must be regarded as a, decided im)irove- 
mcnt. Instead of the trocar ui^ed for that operation, ait the i 

wound made almost invariably closes, and renders repetition iif "^ 
the puncture requisite, he employs a punch similar to that used _■ 
far cutting bolcd iu leather, nith a lieen edge, and, by a rapid ^ 
rotatory motion, attempts to cut out a circular portion of the ^^ 
membrane- This method Mr Listen has succcsufully employed ^^B 
in a case in which repeated punctures Inul been made witliuut -^fll 
the eflctt of remaiuing permanently open. 

The directiouii fur securing the common carotid, the ""'-"j™" » 
the subclavian, and the axillary artery, are given with the usual ' 
ability of the autlior. To detail them, however, is unnet-cssary : 
and, indeed, we must uiuke u ha»ty conclusion. 

We have already spccHied several of the peculiar i lies, and 
noticed most uf the excellencies of this treatise. Evenhandeci:^ 
justice requires lis to advert to a few of those Angularities which" ' 
the common sense of mankind agree in stamping as blemishes 
in such a work. It is manifest that Mr Liston regards it as quite 
superfluous to pay much attention to the language which heein- 
ploys to state his opinions and convey his inntruciions ; and thi: 
* we admit to be, within certain linuts, a puint of indillercnce, pro 
viding ihe matter is valuable. There are proofit, howevur, u» * 
only nl' some negligence, but of taste not altogether good iu tli ^^ 
use of terms and modes of expression. Thus, at p. 247* h- ^ 
states, " the patient succumh/i ;" he speaks in lifi* of " the wit/^-" 
drawal of the tube ;" and in 28fi, he introduces the patientx p^^^ 
rishing " under the hands of the kiiwesitien," He aeems ahH> ^' 
little too partial to violent liguresand strong terms. Thux tt«*-' 
conaequcnce of an enlarged nose is not only obstructed visioK*) 
but im[icdiment to tlie introduction of food, solid and liquid • 
and " the lulics tumble tntu the tome-glass, sfiiuin and cup, »no 
sometimes tlicy arc so elongated as to require being pulled aeide 
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* >» order to uncover the mouth ;" p. 177- The tucution of ill 

**«o ot" the stomach-pump is animated by u sarcnam on the rci 

*^iDes9 which many persons have shown to remler tliemscNi 

^"»ibjecta for ihc operation. " People, too, seem to indulge l\ 

•-"MVcntorB by swallowing dcleterions substances much more fri 

«juently than before. There has been a demand for cases i 

^poisontn^, and the supply has kept pace with the demani 

^TJow-a-days twenty seem to attempt suicide by jwison for oi 

Cliat did so long ago." 1". 277- The wiitiness of this we by ri 

sneaiis wish to question ; but its decorousncss in a system of su: 

^cal instruction may bo doubted, ftfr Liston might sureb 

"^hen speaking of routine practitioners, and the frequency wit 

■which they practise venesection, have had recourse to a tigui 

Jess trite and colloquial than that of " a peg to hang an idea U| 

on," and might have been less severe on these unforliuiatc pc 

sons. Aasiiredly the want of such a convenience is not so muc 

A fault as a misfortune, and merits the comiiiiite ration and syn 

pathy of more favoured individuals. 
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HIS Volume is the first of an elementary work on theprinc 
))1eg and practice of surgery, HJinilartu that noticed in iheprecet 
ing article, and designed as a text-book to ucc()m|)any llie pul 
lie instiuctions uf the nutlior. From u syllabus of those ii 
ttructions prefixed to the work, the present volume ajipeara I 
embrace about one-third of the whole, in which the foUowin 
tubjectn are treatetl in fourteen successive chapters ; Inflammi 
tioii and its consequences. Chap. i. — VI.; Diseased Nutritioi 
VII.; Diseasesof the Blood-vessels, VIII. ; External Injuric. 
IX,; Amimiation, X,; Injuries and Diseases of the Hones, XI. 
Injuries and Diseases of the Joints, XII- ; Injuries and Di: 
easeij uf the Muscles, XIII.; and, lastly, Injuries andDiseaat 
of the Tendons, XIV. 

In treating these subjects, Mr Syme has laid before hts rei 
tiers a just, and in general as eom])lete a view of the preKci 
Klittc uf knowledge as the nature and bmits of ituch a wurk wi 
lulmil. He hast in general studied to exhibit a correct view i 
the l.'tbours and iuquiries of [inthologists, in impniving tl 
theory and practice uf surgery; and while he has nut nt-glccu 
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lo notice thr vtrwK iind niotlcii of ireatnient uf other surgeone, 
)i« hati not Kffiigiinl to liia own any mure promincDt plac<^ liian 
ihcy itracTTG. He, nevertheleax. alirays jwintft out the \mvntx 
which he concciven muHt rational : aud he sj>eMk« with thai con- 
titlencr which personal experience alone cun jiistiT)-. 

Ii comw not within our purpose to enter iiiio .1 formnl vt J^ 
tailc<t imiilywft of elementary works, since such 11 course un- 
avoidably leadH to repetition of numerous trivia) or wcll-kiiu«ii 
circuroiitances ; and we §ee no reason fur deviating from this 
practice on the present occasion, it is, nevcrtheiess, proper to 
»ny, that, even on subjects sufficiently trite und common-placp, 
the author of this volume has contrived to give a eonsidwshii: 
proportion (if intereBiinfi; intbrmation. One nf t!ic best esaraples 
uf tJiiit, under the head of inHammation, is the necount nf ilic 
e(Feet« of blood-letting and hemorrhage, sinking and reitciiuD,— 
in which, though there is no originality, there is, nevetllielcis. 
great merit in making the student well acquainted with tlih 
alarming state of the syatem. Next to leaching n praclitiom^ 
when to recognise the necessity of copious ilepletion of llic vn*- 
cuiar system, and the extent to which it should be carried. i«. 
we arc convinced, the service of apprizing hira of its pcrnidou* 
effects, when pushed to an excessive degree. 

In the chapter on iiwertfiff/A'w/rtoMi ie given .^ clear account 
of the different forms of sarcomatous growths and encysted tu- 
mours, according to the arrangement of Mr Abernethy. Un- 
der this bead, however, we must mention an omission in siicli 
a trcafiac, in failing to advert to the morbid anatomy of wvewl 
oif the varieties of carcinoma, as developed by Dr Hodgkinnf 
London. From an observer whose opportunities are so e^tten- 
sive as those of Mr Syrac, some information might have \xcn 
reasonably cxj>?cted. as to the degree to which his obsenalion 
has accorded with that of Dr Ilodgkin. 

The chapter on the diseases and injuries of the blood-vesseli 
is interesting, and gives a good view of the progressive improve- 
ment in the pathology and treatment of aneurism. The his- 
tory of the successive operations, though not comjilete, will Iw 
perused with advantage by the surgical reader. This is follow- 
ed by a short account of the diseasee of veins, and the methods 
employed by the surgeon for their removal. 

In the ninth chapter, on external injuries, Mr Symc intn»- 
duces a short sketch of the improved treatment of gunshot 
wiuinds, practised by modern surgeons, and tonsiders the lictt 
mode of obviating the effects of the injuries residting from ex- 
treme cold and heat. 

With the opinions of Mr Symc on the best mode of perforin- 
ing amputation, the readers of this Journal are nlready ucquaint 
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c<I. Tlie chapter on thia subject, ncverthelc§B, deserves the par- 
'licular attention of the practical surgeon, liccause it embodies 
the maat juat views on this operation, and places the merits of 
the method by the flap in the dearest light. 

The next chapter on the injuries and diseases incident to 
"fconcs, gives a full, and, on the whole, correct view of the state 
«»f professional opinion on the pathology and treatment of 
'these aflections. The part which treats of diseases of the 
•"Vertebrie and incurvations of the spine, may be specified an 
ycculiurly good ; and though to the readers of this Jitiirnal 
the manner of Mr Syme is sufficiently well known, it may not 
lie irrelevant to subjoin the following observations on the na- 
ture, causes, and treatment, of the most common form of i^pinal 
deformity, that of lateral curvature of the spinal colinnn, us a 
fair specimen of the manner in which the work is written. 

" In ascertaining the cause and nature of this curvature, tbe fol- 
lowing circumstance 9, which attend its commencement, must be 
carefully recoliected : — I. It occurs almost exclusively in females, 
who devote a large proportion of their time, during the period when 
the morbid disposition exists, to the pursuits usually followed in 
accj^uiring a fashionable education, and in those who follow a seden- 
tary occupiition, which does not require or permit much bodily ex- 
ertion. '2. It usually affects moat seriously those individuals who 
possess a slender frame, or one characterized by indications of a 

iihlegmatic temperament, — their bodies, though large and stout- 
Doking, being pale, flabby, and prone to all morbid slates depend- 
ing on weakness of action. !). Other things being equal, it occurs 
most certainly, and proceeds most rapidly, when the trunk is linbi- 
tually maintained in a bent position. 

" The predisposition to the disease, therefore, appears to be con- 
stitutional weakness, and its exciting causes, circumstances which 
increase the weakness of the spiue particularly, and pi'omote itu 
bending by the figure they make it assume. I'he strength of the 
spine depends jKirtly upon the bones, and partly upon the muscles 
coniposing it ; and ii is probable that the former are chiefly affect- 
ed by the predisposiiioi!, while the latter are inlluenced more by 
the exciting cniises. All muscles require frequent exercise for the 
preserv.ition of their strength ; but, during the occupations of 
drawing, playing, sewing, &c. while the extremities are either con- 
stantly employeii, or, at all events, unrestrained in their move- 
ments, the trunk is not only held perfectly steady in one position, 
often a curved one, but also compressed with the rigid articles of 
dress which are used under the erroneous expectation of improv- 
ing the shape. The moaclea of the back, therefore, becoming es- 
tremely weak, and, indeed, as may be learned by actual examiuu- 
tion, almotit completely absorbed, arc no longer able to restore the 
erect position of the spine when bejit by llie wei>;ht of (he head and 
superior extremities, or by the occupation of the patienl. ,lt con- 
bcquently assumes .i permanent curve; and then the prcdispoiition. 
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wliich di'iiend* on ■ canmcd >tiiti: ol'llie Ikidc, ai'tn witll full vffvct ; 
bvcniite ihc luoro ihv column ImtikIi, tlle longvr li.*vcrJi arc nH'oriUxl J 
to tlic superincumbent prcMurc. Aa the distortion iiicrciui^s, ttic ^ 
vuKcrn 111' (he thorux snd ubdontcii arc more and more minprcKwJ j 
•nd diaplod-'d, their functions onil'cr corresjionding dernngcmcnt, 
itnd the wl)i)le vyBtein becoming clii^onlcred, the bones even impto- __ 
]>crly nouriNbed tli*n before, lone »iill more of their resisting power. __ 
Sliould the patient unfurtunatoly, during this process, fall into ih^ — 
hnndi of n machine- maker, who attempt* to prop up the weak — ' J 
twi«tc>l ipine by ntmiif of iraii frame- works, the morbid alterBtion&^^a 
which have lieen ilcscribed will be aeetleriited ; for all such contri— 
vmicrii must prove either in supportable to the patient, or itrafficieii^H^ 

in slrnij-hteiiing the npitie ; and granlirjg even that tlley could ac ■ 

conipliali this, they would still labour under the great objeetitin o — f 
oonliniiig the movements of the trunk, nnd preventing the niusele^B * 
from obtaining that exercise ivhieh is cx^ntial to the recovery o -^^ 
their strength. The result wouhl he not more ^tisfkctory if tli^^^ 
priiclitionor were to go to the opposite extreme, and, regAfding (li^^ « 
muscles as the sole scat of the disease, attempt to strengthen ihcn^^J* 
by enjoining tong-coutiiiued exercise in tlie erect posturie, or fiiL^W' 
worse, re com men din jc a weight to be carried on the head, in ordc:^ 
to render their actions in baUncing it more energetic thin usu. 
Such practice, however useful tn preventing curvature, roust mani 
featly tend to increase it nhen once commenced. 

" In the manngement of persons predisposed by their age. ser^ 
temperament, or constitutional make to this disease, every racan- 
ouglit to be used for Btreiigthening the system in general, and thM 
trunk in piirticulnr. All long-continued nnd consti-nined position ' 
must be interdicted, — frequent exercise of nueh kind as calls intt 
action tile muscles of the trunk should be enjoined. The use o ' 
stays, corsets, and every rigid article of dress, however desigmitetl » 
must be strictly prohibited. If curvature has already tiiken place, 
it is evident th.^t the lir^t step towards reparation must be relieving 
the weak and bent epine from pressure. The only moile of effec- 
tually accomplishing this h lomake the patient iLisume the horizon- 
taJ posture, which can be done without any gi-ent hardship, if .1 
smoolli well stuffed sofa is jirovided, instead of the floor or a bonrd, 
which is sometimes used for the jiurpnse. The warm liatli ougtii 
to be employed, it' possible two or three times a-wecJt, and the back 
should be rubbed with some stimulnting liniment for twenty mi- 
nutes every night and morning. When the curvature begins to di- 
miiiisli, the patient may rise occasionally for a few minutes, and ex> 
ercise the muscles by some suitable employment, which ought ncTtr 
to be cuiitiimed after the slightest feeling of fatigue is experienced. 
By persisting in this syalcim, the disease will certainly be arrested 
in its course, the distortion, if not very great, will be removed, and 
the worst ciiseg will be considerably improved." I'p. 279 — 282. 

From tliU extract, an well as the foregoing accouui of ihc g» 
neral (intents of this volume, ss accumte an idea may be ob. 
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^■^incd as it is poEsible to furm by ony mcihod short of attcn- 
-iife perusal. We hope it will induce our surgical readers, 
^1iose engagements do not permit ihem to study treatises more 
^laboruti-, to have recourse to the presert. It is at all events well 
Salculatc'dtogive beginners Nonndnotionsofthediseaseswith which 
tliey will have to contend, and the means by which they must en. 
cSeAvour to oppose them, or to counteract their effects. By on« 
d: i re u instance it is particularly recu in mended. If it be less com. 
preliensive and elaborate than some other systems, it alTbrds, so 
Car as it has gone, no great scope for censure, either in the way 
dsf error or omission. 
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-^RT. y.^The Cyvlop(Edi(i of Practical Medicine. Edited by 
John Foubes, M. D., Alf.xandeii Tweedie, M. 1)., and 
John CoNOLLY, M.B. Pan I. London. January 1M32. 
Large 8vo. Pp. 112. 

\^UIl limits allow us to notice tliis specimen of the present 
~Vork only in a very general and cursory manner. The articles 
I treated arc, Ea-plurat'mn of the Jbdoim.it, Abnrtion, Ahscas, Ab~ 
I stinence, Ac/ior,JcTie, Acupuncture, Age, Change of Air, Atope^ 
lifl, Alteratives, Amaurosis, Anie7torrlifro, Ananiia, Anoharca, 
Angiiui Pectoris, Atiodi/ncs, Anthelmintica, Antipfilo^istic lie. 
gimen, Antispasmoditit, ajid Aneurism of the Aurla. The names 
of the writers of the (iiflcrent articles are attached to their rcepcc- 
live contributions, — a measure of which we highly appTove,as one 
calculated not only to render tli^ authors circumspect in the 
selection and arrangement of their materials, hut to give readers 
, confidLUce in the staleracnts and opinions advanced. This cir- 
cumstance, however, favourable as it is in these two respects, 
augments somewhat the difliculty of the task which we have 
now to perform. Had the names been withheld, we »;hould feel 
little delicacy in saying which papers were the best and which 
the worst ; for we believe that difference in quality is a necessary 
and almost unavoidable evil in all works compiled in the man- 
■Uer of the present. But we are aware, that, when we commend 
one article, some persona may infer that a censure is conveyed 
in others not so specified ; and, on the contrary, to suy that all 
the HTiicles are excellent, is only an indiscriminate species of 
commendation, which every one must see implies nothing. 
While, therefore, we profess lo be quite aware of the invidious 
character of all comparisons, and, therefore, will avoid drawing 
any, we !^hall say shortly what we think of the articles in the 
jtrcsent iiuml>er. 
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In the tint place, then, jirfnuining that a work constructed 
on tlic princiulirs of tlio pretciit in tllc alpUnbctical order is re- 
ciuUili:, luid that the plan iti jiuhcioUB, the present number muM 
be allowed tu be tolerably well executed- There is, indeed, iio- 
tiling very abtunhhing, very new, or overpowering in the in- 
formutitm communicated, in the priiieiples laid down, or in the 
inferences deduced. Every thing is in sober, businesB-Iike iitylt'. 
This is on the whole an ndvantage ; for though it is the way uf 
the world when a new work, ou a uew plan, le announced, to 
form high and rather extravagant expectations of the prodigioua 
changes to be cHccted in every department of tlie subject treat- 
ed, common sense whispers, that science scarcely admita of theu' 
brilliant and showy proceedings, and that all must proceed sio^- 
ly, uniformly, and progressively, — in the manner of CKdipus, w 
use iin allusion of Bacon, — on the sure feet of observation and u- 
periment. This, so fur as we have hitherto gone, is the general 
character of the present number. The most essential iiifonuii- 
tion on all the subjects treated, is brought forward in a prac- 
tical unpretending manner, not in such det^ as to exhaust ihu 
subject, yet with as much as is requisite to communicate lolvi- 
ably correct notion a on each. 

In the second place, we may safely say that several of the sr- 
ticlea are very good, because they contain, on subjecta hitheriu 
not very tnucn or generally es])lored, a good deal of interesting 
matter. Those on the E.rptoTatifiH of the abdomen and on Jn- 
^mt pfcforis by Dr Forbes; that on .Age by Dr Rogei; ibston 
Amaurosis by Ur Jacob ; and that on Aneurism of the Aorta lij 
Dr Hope, belong to this class. The article on Angina pectorii 
indeed, contains, we think, the best and must complete accountof 
that disease extant ; and we are hapjiy to see this subject treatLiI 
by one who can do so in a comprehensive and scientific mannvr. 
The article on abscess by Dr Tweedie, gives a fair view of the 
state of knowledge, palliulogical and practical, on the various 
forms of that consequence of inflammation in the prindpal tci- 
lures. A censorious and rigid judge might perhaps object » 
some parts of it ; for instance in regarding tubercular vomieee tSii 
the purulent collections uf the serous membranes ns ahscesEi^< 
The article on c/iaTige of air by Dr J. Clark is also written 
with the usual ability of this author on such subjects. ThU 
on anamia by Dr Marshal Hall, presents a sliort view of all 
the interesting facts whicli the researches of that diligent ob- 
server liavc enabled him to collect on this dangerous condition 
of the animal frame. The account of the practice of ticupunC' 
ture by Dr Elllotson, though too short to satisfy the enthusi/- 
astic admirers of that practice, is nevertheless quite long enouj 
for the subject, and is written with tlic spirit and interest 
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which the productions of that author nre (listinguislicd. The 
article on abortion by X)r Lee gives in a short coinpasi; n good 
view of the causes of that accident, and tlie most likely means 
of preventing its occurrence. If, however, we proceed in this 
manner, we will involve ourselves in superfluous details and tri- 
vial observations — a sin which we always wish to avoid, however 
unsuccessfully. 

We have, however, one remark not altogether trivial, and 
important at least to the editors, to offer. The number is, we 
are satisfied, too costly for its extent. The editors must either 
endeavour to give somewhat more matter for the price, or they 
must abate their charge, if ihey wish an extensive circulation. 
Many a reader who would l)e inclined to provide himself with 
the Cyclopiedia of Practical Medicine, will pause when he re- 
flects that he pays five shillings for 112 octavo pages, even 
though they are a little large. Notwithstanding tliis objection, 
however, we shall be glad to see ibe work find its way among 
the profession generally. 



Abt VI. — A BemoiiHlraHon of the Nerves of the Human 
Body. Consisting of Four Parts. By Joskfh Swan. Part 
II. London, 18ai. 

1 HE present part, the second of that noticed in Vol. xxxv. 
which is devoted to the important subject of the Lumbar and 
Sacral portions of the Sympathetic, and the nerves of the Ab- 
dominal Viscera, contains five engravings shaded, and an equal 
number of outline duplicates, in which various views of the se- 
veral divisions of this interesting part of the nervous system are 
represen ted- 
After a short but clear account of the lumbar and sacra! 
portions of the sympathetic nerve on both sides of the body, 
and the mode in which the splanchnic nerves are constituted 
and distributed, Mr Swan proceeds to exhibit the multiplied ri^ 
mifications of these nerves in the fifth plate, or the first of the 
present part. The engraving, which is a lateral view of the 
lumbar and sacral nerves of the right side of the body, gives a 
very beautiful and distinct representation of the great splanch- 
nic nerve, the semilunar ganglia, most of the hepatic plexus 
and nerves, several branches of the superior mesenteric plexus, 
ihc inferior mesenteric plexus, and several of its branches, the 
renal, spermatic, and hypogastric plexus of the right side, the 
hypogastric plexus of the left side, with several of the naeral 
ganglia, the nerves of the bladder, and those of the penis. 
In the sixth engraving the same objects, as tbey occur on lh« 
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Ict^ mUIc, are exbibitcd wiili ihi; siudc accunicy, and not less mi 
tiiiU-ncwii. Tkoae two engravings, in thort, giTC a very com^^ 
jilcte idea of tlic nrmngi-mrnt ami ramification of the ncrrca. 
diKtributfU to the alimentary, tJic urinary, and the reproduce 
live orgatiii. 

The seventh plate givt^ an oxccUcnt vieir of the branches <»] 
th* left or anicrior trunk of liio pneiimogasiric nerve, the Ic^^ 
hepatic plexus, and the portions of the cccliac uid right hc\ta~ 
tic plexus on the anterior siirfnco of the cicliac and hepatic ar- 
teries, These form several of the com muni rations between the 
pneumogsstric and great sympathetic nerves. 

In the eighth engraving, the nerves accompanying the siipis 
rior mesenteric artery arc rcprescnt«d. 

The ninth plate conaista of tour figures. The first of tbcw 
shows, by a very distinct lateral viw on the right side of the 
body, the continuati<m of the sympathetic nerve, and the grwtti 
and smaller splanchnic nerves, as they pass from the IkornJ: W 
the iihdomen. The second gives a detailed front view of the 
semilunar ganglia and their connections, with the renal «|»- 
stiles. The tigures aie perhaps rather exaggerated in aiw, "i"! 
something stiff and har^ih in representation ; but they arc, on 
the whole, as anatomically accurate as objects liable to varictif" 
in different subjects can be. The third figure gives a iBttrnl 
view of the prolongation of the sympathetic nerve, ati<l tni; 
great and small splanchnic nerves passing through the il>"' 
pbragm, the connection of the right semilunar ganglion, "ill* 
the renal capsule, the union of the riglit semilunar ganglion 
with the right phrenic nerve, and the branches sent from Uiii to 
the inferior cava, and communicating with the right bepiDc 
plexus. 

I'Viini this sketch we trust it will easily appear how a-SKiduouily 
Mr Swan has exerted himself to give minute and aecurute vic«< 
of this important division of the nervous system. It iBonl/ 
justice to say, that he has succeeded extremely well in givinS 
very good engravings of his dissections ; and we are convinwi, 
from the two speciraeus now before us, which we regard as ihfi 
beat examples of anatomical engraving yet executed in thtt 
country, — that the work undertaken by Mr Swan will, wbM 
completed, be the most magnificent as well as the most uscfiA 
that the anatomist has for a long time received. They ^ 
contribute, we hope, to diffuse a taste for the study of neuroloi 
in this country. In conclusion, Mr Swan, we think, has grtS 
merit in this undertaking ; and we sincerely trust he will meet 
with that success to which labours so creditable and bcncfi ' 
arc justly entitled. 
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ANATOMV. 

A Third proper Ligameal "f the Senpula, not yrt obiemcd in mir Diastc 
ttrl. Of fc>( Annlnmic'i/ Leeturcrs. By E. B. SnEiiRirFS, Bsq. Brectlin. — 
^« lignmcnlii in tbe huniuTi boily Imvi; bi-uii more purliciiUrly ilrsi:nb«<lt 
or pernKpa butter classified by onatoiaists, thiin those connected wjlh iho 
aeapaht ; neither is any joitii more deaetving of attention from its surgiial 
triadonii than lh«tof the aliouUer, into the fomiolion of which thescjpula 
*mten. 

Tlie ligaments connected with ibis boneirc dcscrlbivl aa either projier or 
onninon to it. Tbe latter ure described as ivo ;n number, riz< the anle- 
*^or, coraco-ocToinial or deltoid, and the posterior or corucuid. (, bow- 
cM'er, niiivcniilly find a iliiril, extendiiif; from the root o( iicromian proeesi 
to the neck of ihu .'C'lpvla, and btnce it may be conbiBtently denominated 
*h« acr<imi"-e'rBicii( ligntDtfllt. 1 gtneraby find ibc iirleria infra npiiialii, 
nlcmg with its iiceoinpunyLn^ imrve, pass under this ligatnenl. 

In cxpofiinR tlii< lignmcnt 1 tnuiit rccommtnd srcut care to be taken, as 
Si if imbeddfd in s f,ujinlilj rfceUnlnr wbsliiiice, and being very weufc, it 
MaTreriilily be renjoved. 

I have (irtscnted the Hunterlaii .Vlcidlcal Society with a ligsmentotM prc- 

ntion of the sboutder, in whieb ibc coroca-eeftual ligament is plajn- 
, ;veliipeil.*— IVM Ducemfier 1831. 
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Pratmrled Lactnliuii, u (aute of HydroccjikuJoji and other lenous disor- 
^iei4 in li'Jh'ilii, By Dr Ki>wahii iStonTov. — ('OfiKr''aft'oT" f n the /IrallA;/ 
«nd Dijmsrd Co'idiliwn of the Urtasl, MM, ffc, Ar. By EowAnu Mon- 
^0N, M. D. Cantab. &l-." London, 1M31, Syo. jip. ((3.) — Tbe luilk of tbe 
liumtin Ci-male is well known to be linble to be VLtialed and lote 1(9 healthy 
nntrii'tit proiJertlos froni sereral causes, tiz, menial disircss or soliciiudr, in- 
itigo-tion, nnd ditorder of tbu intestinal funclions. however inilutetl, the v*- 
LibliibniFnt of the menatruJi! dischnrge, and especially from iniprcgnulion. 
Il hui. indired, been supposed, ibei tbe secretion of milk in the br<MBt in in* 
campatibli' with (be return of the nienbtrujl Hcin'tiun, and conK-4)ui:nily, 
tbnt linpregnniion cniild not take place in women who still continued to 
nurtc. TbmiRh this role is pretty general, it admits oi sunilry cvceptions, 
ilrpending on individual peculiarities and other cuoscs equally ditHcull to 
reco[(niw. Mr KobertOTi, in a paper in the beginninf; of the pr*»(.nt vo- 
lume, (p. i,) shows, for instance, ibat uinoni; a i)uu<ber of IHi) umrricd 
women, of iijjm vurying from ■is to 10, but ttver:iEing nt .101, ^^ '""' l"^ 
come pregnant ontc or ottenec during tbe process of lacialion; that of 



* In the p[c]]atiition prcicnud by jNTi Shciriffs lo ihc lIuDtcrinii S'icti'ly. niid 
which we huvt wen, ilii! iigcinicni certainly li exhibited [ and. iliougli vory •lioit and 
fmktl, il msy doerve ilie atieniion of analomitU to ucertaln whothei lU prvwncg in 
OKuiant Of only aiicidcDial — P.r. 
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thpM f)I, W, who hnil produced togFtlier 101 children, bad caneeired 39 
lilDM durinf; locution ; [liut i% wlio had nlvriyi become nrc^anl while 
■urkling, ilid nut, on tlio nvciiigo, conceive till (hey liud siicklcil nearly lUj 
months; and lh.it the residual a9 liail hcen in ihe liuhit of conceivjiij^ dur- 
ing liKtacioii, nnil luion nl'lvr pariurition. On the other poidt, th.it d 
nii-imlmoting dutinR the pruceas of Euclding, Mr iloburloD found thai d- 
tliouj;U 31 wuini'ii nit'nttt run till regularly durinu that proei's, the mojurity 
ol'tlioiU' who tini! uNimlly concdv^ while nursing did nal inenslraiite;dud 
ihiit ihft appi'AmncL' ol' the cutmiieHia during bctution ajiptsorid to liavo no 
influence lu disJ)o^inR to conception, Dr Edward Morton, who, howcwt. 
ap|)earE not to be aware of the vidunhle obeervntiotta of our carre«pOTiil<ii[ 
Wr llobtrMin, which, indeed, were [iiiblishcd too liile (br him lu be nc- 
qiiainii^I »ilh ihein, hus controvi>rleil the uaual opinion, thai a woirisn ilur.< 
not conceive while nursing, and inninluins that the coniinurince nl'ljet]|iuM 
doe« not prevent her Ironi becoming pregnant. He inters, howcvcr,tl«mii 
variety ol'fiictg given fVoin dilFercnt uutlior^, and from perixinul ohiervntinii, 
ihnt tde millt b«:oines, by loo Imig suckling, vliiiittd, and unfit for in"iri«li- 
in^ iho infiinl. He nowhere ^pecilies the time ut which thiir litiuUDDii 
linhle to titke place ; but he thinks, ae a generul rule, that at a montbi nflei 
birth the infnnt ought to be entirety weolted. and in no case ihonlil luck- 
liii); be eontiiiuetl longer than 10. If tlie proci-^s is eonlinued btyuiii! lIiii 
UDie> the mother becomes wenk, languid, nnd cmnciitlcd, suffi'n- bympiaiiii 
of congestion of the lieiid or elicst, or both, i^ dislteaaed with >p>idiiiw> 
swriniiiiiig of ilie head, and itiipuired or double vision, dyijinn;!, oouclii 
atid profuse eipecior^iion, often with tliirat, toss of appetite, prodiH.' niglii' 
awc»i8, eedliiimtaua urine, ami loes of fle»h, accompnultd with giiawlniior 
racking paitiij in the bacli and loins. If, however, without bcii;g attacM 
by ilicsc sympiiimt of inipiiired health, she should happen to eoncoivc, lui'- 
curriiig« is uhnosi the necessary coiiieouence. In «ueh u »luic of ttie'J"- 
leni, Dr .Morton argues it is impossible I'or the breasts to necretc i hcnliliy 
nutritious fluid for the nourishment of the ehdd ; and while herlitnllli \ifi 
strength arc undermined, tbut of the infant suffers in a degree cqu^'l^ 
greiit. Ilic diaoriters wliich en^uc from this cause are nuracrniu; tut u'- 
stunce, gas tro- enteric irrituliility or i n flam tnnt ion, indicated by vDRiitiD^ 
diNirba^a, and constnnt gripiu)* paiiiir ; coiivuIkioiie; epilepsy ; vurioiuitK- 
mous utfei-lions, us those of ilie external lymphatlcB or even lahet ntir»- 
ttrica ; but principally, and worst of all, mcuiiigiUt, or thst iiift.iinmil""' 
of the cerebral membranes which terminates in /ii/drui/r/iluilut, or muff 
Ihe brain. _ . 

In illustration of these views, Dr Morton gives 18 cosea of tniHtnjT'''* 
supervening in protruded lactation ; 18 cases in which thol dlseMe I'W* 
tubsequenlly in consec|Ucuce of protracted laciatiiMi ; IS cuics in wbiw I 
meniDgitis supervencil in other complaints in children who had been lucl^'j 
ledun unusuul length of time ; and one case in which meaiagitli took fWi 
in a child niitEtd by a woman who had been delivered one year and ""J ' 
moallm. In the first class of cases, none of the infiints hiufbcen uuAl<" 
less than IS inunibs, one wna 13 months, three had be«ii It moiilhg, f^ 
were 17 months, one wus IB, one was 20 mouths, one HI, two iS, onrSSi 
two "i yenrK, iwu "i years and six months, and one 3 years und a few tnaniu^ 
Ten of these infants died of the diataBC ; the other eiuht woto adtniiu 
with nisnifest symptouia. In the second class, consisting of two diililn 
of j years of age, two of T, three of 3 and 4 years, and four of It,— the igflO 
the others not beiug tncnlioiied, — one child wus eucUeil 18 luontlis ^ 
(3 mouths, three H muiilbs, one \& month?, six 18 niontlih, one 
months, one 8 years, and one 3 yeais ; and of this cl(i« 7 died, and II 1 
dislinui syiiiptiinis of the iliseiise. In the third eta^, conmiinK of ■ 
childreti, varying from II to 10 uiantbs, l^vc of i years, two betvrixol 
and 4, one at Ij, uud ont at 6, und which Lad been ut tlie hrout tor • | 
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kiod varying iront II monihs and i year, to 16 numihe, 16 inoiuhs, ami 
8 ye«w, len vtrte mimitlcd witli boopinR- tougli, coni|ilicnled with much 
■mclioii of tlic hfad, Iwo of nhich tennitmied famUy, three were uiltnit- 
ti-d with jiiK'HiiitiTiia anil nfiectiun of the lieuili and one wiLli bioncliitis, 
ibllowcd by decided uffeetion of the huid. 

From ihesi: fuctE, Dr Morton thinks Ite is eulitled to draw the following 
BonduBioiis : li(, Tlint if children be 5utlil(M.I an undue length of Itmc, in 
alher words, beyond 9 or 10 inuiitlis, tliey ore linble to be afjected with 
mirni'if;tlis, or inllunimHtion of ihe cerebml n)embtane, teTminullii|> gene- 
rally in eBuiion of tiuidinto tile vc n trie It's ; 8d, Thai, in the event of their 
Dot being atlncked by the (iisease during or soon ufler the lime of such 

Stolrucied suckling, thev, iieverllidess, aiqtiirc a predi'posiiicm lo cerebral 
iseasc, which inuy brenk out in any fuiuie period of life ; SiJ, That child- 
rap stickled beyond 3 or 10 monihs, wlien labouring under oihfr i!iHeuBf», 
■re more liuble lo secondary or ayin|>Ioiniilic aSeciion of ilie head than ihoee 
nursed otlicrwisi- ; and lujlli/, ihfll the same effects loke place in infunts 
suckled by women who coniinnc to nurse longer ihim Ur monilis after par- 
(tiritiun. ihuugh the infants themselves have not been nursed lor luu long 
a periiid. 

In short, the conclusions resullinii f'oni the inquiries of Dr Morton are, 
ihiit the milk of the human femiile heeomea, afler the nerioil of about 10 
mouths subsequent [o purturilion, vitiated, and loses those properties es- 
cenlial to (he propLT niitriiion of the inthnt ; and as this I4ikes (dnce very 
unifuiinly, its efieets jre rather more ci>nspicuDus ni those infants who itre 
nursed by n woinnn who has alre/tdy nursed a previous infant on tlie milk 
of Ihe ;aine breust. Thus, the iai case is lliat of nn infant whicli waa 
Buckled only nine months, but by a woman who h»d previously suck1i:d 
another infant, and who was now 111 inonlb* tVum the period of parturi- 
Cion. 

Dr Moiton, however, does not ottenipt to lay down fixed rules as to ihs 
reyaonnbleortheexeeasiveduraiionof tlieprocet'.in all cases. Some women, 
Irotn ori^inii) delicacy of constitution, and leeblenesi of habit, may, fruin 
ihc bcniuning. or, «t leiist, a lew weeks uflcr parruriiion, secrete a spceiea 
of mi!k very unfit for the nutrition of (heir oflipriiij; ; while otherK, whoBU 
frame is more rubust, iiml whose digestive organs are in better order, may 
continue to secrete milk of good quuliry beyond the period of n or 10 
montlis. In such circumstances, iht undue or piTitrucled laciaiinn becomes 
a relJiiive terra,— ^uolUiiiliig in different indivi(lu[d« atuordlng to circutn- 
■tances. 

The mode in which protracted lactation opetBtes, according to Dr Mor- ■ 
Ion, is l)y inducine irritation of the ahmentnry organs, the irriislion [irn- 
pagBled from which soon uHects tbv brain, though in a seeondary manner. 
The iinproper IimhI niveg rise lo piislro-enleric irrilation, which become* 
almost habicuul ; while the food piejiared in ihiK manner, instead of being 
nutritious, acts uhno&t as d poison. The infant, therefore, not only fallt 
off and waKtes, but becomes ntfecled by strumous disease, rickets, und olhur 
cacheclie disorders. 

Tlie [iractica! conclnsion from the whole is, tlml the child iliould be 
treaneil us soon after ibe ninth month as possible ; and an inl'anl should 
on no account be nursed by the breast of a woman, from the jierioil of 
whose panuiition more than nine months have elupsrd. Hi iherelutc. the 
mother herhilf, there is reason to believe, luruiihes, even at the fourth or 
fiflh mtinib, a s|M.'cies of milk which induces ft"e<|uent vomiting and diar- 
rhoso, the inl'anl should be trant^lcrred to another whose tnilk agri'ta bel- 
ter, and is not followed by cfiecis so injurious. In some iiistiinces even it 
may be preterable to weuii ihe cliilil even it this early period, aD<l lo bring 
Iliin uii by hund, m it is termed- In cuaes in which i^ytiiploina of meiirn- 
gitit threaten, cither of ihrte mtosiireE h indiBpentable ; and with them 





L 



Dr Murobin s Cases of Inaanittf. 

■W Iw eonUna] the apnroprlite remedica tor coRiToUhig the n)(ciii>e(«l 
htftnrfif'"". kecWi (wU Ioimim, b limw, and punuiva. 

TboB Tinw, «r« drini, an plaiwUt «nd mmmL It it ponUc ihcj 
nwy be orriMl ■ llltlc Uo br ; bat ihej an ttitl cntitM to nvch MM- 
lioii iVuiii thow wbo hare occasion to ireil ih« dHmm oT chUlmi. No 
ODt CM! doubt that louch at ibe wuiitliicai o( the iofnntik oonultutaoo 
ihrmfr on ibe ntim', ■lul thu qtuUtk* of ber milk : aad nunr ef iboa 
liJMMfi which onginii? in inftscy, are arldRiil]! ooml with Uw period 
of UclslHin, in whnlever minnfT ijiey may be ooimeeUiL 

Oim drcunisUtncc only dtscrvfs aitcniion, aa ■ poaaUo vouNe aftaO»ej 
ia ibii inqvir;. The ooiini-cucia bc(ac«ii pcotmetcd suckliDcaii>) lomin- 
m1 iliMate, which Dr Mortem crgardf is thil of cntise md ^rct, inijr b« 
tht cuimrTifiit efiecl of >n earlier aixl in<ire general aitw. Tbc childroi 
who BTv nurml beyond oine or ten nionlli* jmaj r«i{tlin to be ao froiaari- 
giDslfccblcnaaof coniEitutioD ; ud iheumereebleneM which rrrtdenlhtt 
miBiMIe may iiidact mt'iiingeat inflainouiiion. 

AMrarl ••f Craet of Imaniti/, un/.t Ktrnampic Jppe<ira»ert. B^ Dr 
XfacrtJrin, Mrrlieal Sujirrinteiidant of the Lunnlic Atiitiitii, Atcrdem, — 
Cm* 1. — Andrew fituid, ret. J6, acliiitUcil IHIS with nianmnani/i ilata 
and parlial dementia, and died Oclobi-r li'M with Rymptama of p»ru- 
THoina, haling exhibited no murkeil physical symptoint durinf; his (cn- 
flneinent excepting a very irregular anil imcrmitliag jiulae. an-l somt 
ayinptoms rtlerrible to the cardiac r^on. 

AHbipis. — Iltaii. No incteosAlrasculiTity (■ftheini.'nibraiK's : the RitH 
mancc of the brain was rcniaricably firm : bloaJy pniDU nnnM-roua and 
lorgrr. An ounce mid x half or two ouncci of KTun in the ventridm. 

Chftt. — Recent lymph on the Xtfi fi/rimi ; nrvat engorgmncDt of botll 
lungs, esjici-ifllly the lell, which was Irinble, gruiiular, and Inftlttatcd with 
aero-purulent ifuici : the left ventricle of the heart fayprrtrophied and 
ilibitd ; ahcloroinjl viscera healihy. 

Cuse 2. — Juhn Masaon, clat. 01, ailmitled tSih with minui mltpm 
Hea, which appeared at pubvriy, v-bi tuuml ilcaii in bed, having a|ipanm> 
iy expiml during u tit of cpilej'sy in October IS30. 

Aiitn/a^. — Hftut. Itemaikabio conformation of the cra»ium, being very 
Aill and proiaiiient behind, nnit miidi compressed it the side* ; ibr Idt 
hcmiiphere of the brain Vuch fuller than the right. Then wan great 
vrnoiu inrgeaceiice, bat no iricrt-iie>'il luu-ularily. 

L'hesi. — The liiJigs were gorged with Mro-nngtiinolent fluid ; UA 
Teniricle of :lie htart hypertrophicd. 

Cate 3. — George Thompson, irul. 38. admitted \^3 io n (tale of 
fatuity, and died July 1^31) wiih ayoipioms o( phthitit pulmonalU, hsTlag 
greatly recovered his inlFUei'tiia] powcre n day or tn o bi-tbTP death. 

Aatapsii. — The hrad presented nothing unusual, [ii the cheat there 
were numerous tubttcles in both lungs in different stales of lolWnlng. In 
the abdomen ihtre was incipient thickening and niceraliun cS ih« lutH 
cons mcmbrnne of the Uitum and colon. 

Cuse i. — Isobellu Ross, lEtui. JO. admilted July 1829 with niBniacil 
exdtement, and in the coitric of u nionib tapsiid into fatuity, luid died 
April 1B3C1 with {general dropsy snil diarrhcca. She had been iong addicts 
cd to indulgence in spirituous liquors betbre admission. 

Autofny. — Head. No appreciable lesion of the brain or ica meinbrana 
was obtervcd- 

Chral. — Tub«Tc1c« and vuiniai wen found in th« tuperior lebM of both 
lunKii with wruoa inSItiation. 

AI/dowtR. — I'be liver exhibited the friable grunulai biighc yrllow d«»- 

Deration ; uleen of a amsil oral shape were iLitper^ed ihraughoiU M 

r&vm. The inucous nemhrane of llie c<n,-un> and ni/ot waa reraaekablf 

thickened, rugou«, fungoid-luoVinft, imft. o^ a Aatt tailour, and prn»cntcd 
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kftere atid then; large fbul irrogiiltr ulcora. Th« celh of the osImi were 
«2bli (crated. 

Case S. Peltt Ktiih, itlat. 60, tiirmarly « srnniBii in ihc iiavy, admil- 
»«! September 182S1 with monumani'i etata mid imperfect paralysig of all 
%be voltlnlary iiiuielei, which i ihti'umiI to complete pnmlysis sonte iXrae 
\xtott his death, which Imppeiieil Juniutty IH31. lit had been niUlieted 
<w Bpirituuun Hiiiiors. 

AMtopt;i.—Miiul. A copious gelatinouE deposit wis (listribiitc^ over the 
entire aiirfoce ol'thi! braiD, fonuing a Juyrr of some tllickneii oitt the an- 
terlor lobus. Between the niidiltv and posterior lobes, biiiI near tlie aiir- 
£iee, there was situated nil irtegular caiity wttll vaticuliT parirtet. coDlnin- 
ing ihu dehrit of soltened ciiieritious iubatauce, Tlit ramollisemeni ex- 
tended 10 the medullary subslanee, and there was a well marked approach 
to raniMitciimiii of the whole cerebral mass, cspeciaUy of the einerilioua 
portion. 

Case 6, — James SimpBOii, ffWt .18, a seuinaii, adniitled February 1831, 
"with ni.iniacul delirium, very much resembhng Miriam trrmens, in regard 
to the nature of the dclusloiiG, tile profuse pj:rspira lions, and tliu constant 
pcrutgilum which were pteteiit ihrouRhout, though the tremor was absent. 
After a period of nearly three monihs, he ilied id the last degree of cma- 
cialion. uii con troll all I e diarrliii?:! having iujierveneil. He suffered two at- 
tacks of epileiisy, tbUowed by sirahUmut, ^ome time before his death. Was 
reported to have been hal>iliiaU;i goher. but eX|ierienced the above attack 
immediately afier a fit of intoxicaiion- 

A'llupsy. — Head. Well-marked increased vascularity of the pa mater, 
with great effusion into the ventricles. 

Aliili-mea. Inflammation and ulcemlion of the colon. 

Care 7. — George Luwaoii, arlat. 3a, a shop-porter, of plelliorie and ajio- 
pleclic leinlciiey, having sufltrcd a slight shock four months picvioukly, 
ulniitted November It^.SO, under great mauiucat excitement, which gra- 
dually arose to the [iiust violent deliriutn, under which he gunk exhausted 
in the course of a niontli. 

AutojM^. — Head. .Slight nihu mi nous effusion was found under nrnchnoid, 
confined lo the nnierior and upper part of the hcmispiieres. Much tur- 
geacelioe of [he veins of the jiia maler. 

Cue B. — J. G. u fenia!e, letat. SO, admitted .Inly laSO, with moaomamVi 
deprtsaii, and died ^d of the same month, apparently of (txtiausiioti, cun- 
miuent od Inanition fhim obstinate refusal lo take food previous to Hihiii!i< 
siun- 

Aulnpry — Head. No morbid appearance discernible. The VMsel* of 
the mucous membniiie of the ilrvm were nrborescent. 

Cuie 9. — M. M. a female, letat. T3, admitted in 1S08, with manomauii 
tlala, died 1831. with symptoms ofa-d<ma jnilmouum, having had uniunr- 
M of tile lower extremities for some weeks. 

AiitojiSi/. — The different cavities exhibiteil no morbid appearances, with 
the exception of great condensuliuii and hepatization of the whole of the 
right lung, wliL two quarts of serous fluidin Ibesac of the /(/t'um of snine 
tide. 

C«£e ID. — J, B. ictat 83, admitted l8tS, with demfatia itailu, general 
pur«(^ju Laving gradually suiieivencd, died 1831, with ByraplomsoTfiii™- 
funn'Vi. 

AuCoptj/. — Html. Very copious effusion of serum over the entire turftce 
of ibe brain, and into tbeventriclesamlsbealhuf the 5[j|nai chord, aiuounl- 
ing (o at leoft five or six ounces. 

Chftl. 'I'he lower lube of the It'll lung vaa in a Mote of grvat ciiKorgc- 
mcnt aud hcpniization, i^isting into purulent inHltTaiion. Hypertrophy of 
llif left vcntrii;Ie of ihi' heuit. 

Cmo 11. — Murgeiy Gruu, Kiat 8*2, mlmiitvd IHIS, with dtmtnlia ic- 
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tiUii. ilM Sq)iembeT 1331. havinK luffbrcd Irom occauoiml Mvorc Btuclca 
of diirrlKca. 

AutopiHi.—HeaJ. NolhitiR morbiJ oWtwd. In ihc ikorax ihc upper 
part cf llie riRlit lunp wan lubcrculnlpil. 

Abdomrn. lllcerjiion of iliimi iinil ailon wui fouiiil. 

Cane If. — Ali-»jnilor ilohfrisoTi. «Ut. ■il.apluiiibt'r, ;iJiiiitWtl February 
1H31), Inhmiiing under a slntc of great I'ntuity nml gfiicrnl paralysU, con- 
itint trL-iiior ul'the Imncia, mid loss oI'sikh'cIi, nil of wliicii 3yiii|iloiiis fol- 
loweil ilpoti mi nttark of apoplexy, which owurreil ibtit yenrs DtrvioiiEty. 
Had brcii nuich Ruhji'ci lo lienilnchs, an<l wiu rcpurlvil !■> haw been habi- 
lusUy lobcr. Died November 1831, 

Auti'piy- — lleaii, Ilii^hly vuscular, layer of <Unse but recent lymph oiw. 
liar ihe liiirit miilcr, coviTiiij; tile whole of the right heinisphcre, varying 
Onin ihrec to lour linen in ihicknesi, anil cnuaing ailhL-sioii of (be mcin- 
brnnei. Grcm vmeuliirity of the }:in mater, exieniling to the base of the 
brain, and btlwecn llie convolulionB. Vtnlritles Krc:ilty distended with 
Mruin. Timracic ami abiloniinal viscera quite hejliiiy- 

Canc 13. — J. W., H'lul .51), ailniilied SEiih Uclober IS3I, with hypochon* 
ilrtucnl monomania, exlii biting great emaciation ; cotnplete anorexia: much 
uncQiinc'ES of thf eiiignstriuni ; uiid purclied, smooth^ floriil tongue ; died on 
the Itlth November following. 

Aulopsi/. — Head. Pi'a mattr nilbcr vascular, but no efttmioii over iho 
surface, or into the vt'iilriclcB of the bruin ; the ihorneic and abiloiniual 
viicera heiilthy ; the Kver only eonluininj; two imiiU tubercular miuKS. 
The whole tract of the nlimeniury canul was parlieulErly cxjniin<d, nnd 
I'xliibiled no vascularity or other lisiun to currexpoTiil with the ayinptomi 
of epiiin.'Iric unuasinehs, ibc stiilc of the tongue, &c. duiiiig life. 

I hove given the foregoing obstruct without commentary ; and the onlj 
remark I would now venture is, tliat the nervous system siill preeonis il 
wide field tor pathologienl rcEe.ireh, which muai be ciirtfully exploreil 
■ before we can prcitiul to uaaign to each cage of iimatiny lis lrii« relatidUE, 
and to draw any thinp; like general concIuaionE regarding the nnlure of 
those lesions which ginr birth to this diaeiise in its varied respeeis. It ap- 
pears 10 me, that loo much bus been ascribed by reernt pjitliDlagiGis to in- 
creased vascularity of the mcmbroucB ; an ap|iearanee ot^n doubtlul and ■ 
difficult 1i) decide upon, and iit ull events often incideniul to ibe morbid ao 4 
tiuns iniineilialely preceding death ; and that too lutle ia allowed to the 
probuble letions of the nervous inass itself. We know that the intellectual 
functions are sometimes restored shortly before dtutb, and ihul the aec»- 
iiuii and removal of liie disease a not unlrequently sudden ; we ought 
not, therefore, to anticip»te, on a!l oecusioiii, u well-marked etrueturul ilo- 
rengemenl. Insanity, indeed. ii]iiy originate in difiercut pnthotogiuiil con- 
clitiona of the cncephidon ; and the^e conditions are no doubt iti some in- 
Itnlicts aisociated with iticrejsei.1 vascularity of the ineiiibraiioa, giving rise, 
1 aiupeci, in the end. To itie immenne colteuiion of serum not untVcquently 
ohserveil in the brains of thui'e who unhapjiily so otten pass by degtets 
from the state of maniacal excitement into Iliat of fiituity, with paialyMS 
complete or partial, — CDllectiona by the way which seem to lit furtncdtloir- 
ly, if we may jiidf^e from the increased Rrmntss and den.sity of ibe puricks 
of the ventricles, — ibeir not collaptinj; on being evucuaied, &c; and 
which, therclbre, do not |>rove suddenly fatal. In the one-half of lh« 
above cases, however, no increiised vascularity or tffii=ion could be dJMO- 
vered, thouj'h ciirelully investi^ateil. Moreover, the treutineiit which u 
recorunienileil, and usually IbinnI successful in easc^ of mniitttiiiia, when 
applied to insanity, even when the head symptoms appear best uiutked, ia 
not in general followed by corresponding good etiects ; but, on ihc cotilM- 
Ty, will somclimea prove highly prtjudidul. 
^cfe.'-'l'liciic exaininalions were conducted in ilic presence of prafr*. 
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rional fHt-niU ; lliia 1 niuulion, Imt it ebould be suppimcd Uiit my leporU 
were inHucnwil by any iheorelieol bias. 

Aberdeen Lanatie Allium, Sth Januari/ IB32. 

THE:R>PEllTtCS. 

Medical Effiett of the Bmhih Saline Spa at Norwood, Su.rrn'f. By 
Dr George H. WtiTHEKHRAD. {AL'fimal nf the Heuluh Saline S/H at 
A'oripood.Si.-'ret). By G- H. Wilaiherhead. M, D,,&e. Lmidoii. luss.) — 
The Tillai^i; ul'Norwoml Btanils seven iiiile6 suuih of Loiiiioii, on one of ihose 
cinineiices forming ilie Noiwuoil LiIIe, and in thi: ■nidilJc of a ilistricloace 
tovcrcil with oalrs, unil ua sucli celebrulal as a linum of coiniiiunitw* of 
gy|isiesur Lotties (if ihi: Zinganee breed. The Kir of iIil'bc bllU, which are 
*le*ultd 3!>0 tret above the level of the vfji, is dry, iitaar, uml bracing. 
Pioci) thu brow of one uf these hills ut Beiiluh, the pioprrty of J. D. Smiibi 
Esq. mavs u cn|)iuus saline aprttigi smrouudcd by a group of ouks, the 
only rehcBoftheandt-nt forest of Norwood. 'I'he virtues of this mincril 
have tiecn long hmiwn id Ibi.- neighbouring p(»5:inlry, who liuve been In 
the habit of wng ii in curing ulcvrutiuu depending on cuinititulional dis< 
orilcr ; but ii np|jvar$ lu be only recently thai it bus atirucltd in Jch gene- 
ral attention. 

When flrst dr.iwn, the wuier is transparent nnd sjiarkling, wilh nutne- 
roiis air bells rising lt> the surlUce. iti uxio U bitlvr hut not unplcuMnl, 
Iciivint; in the mouth the flavour of its prcdominunl saline ingredient, ihe 
Mi]phnta nf inagncna> Ita temperature at the bottom of Ihe well i& JJ'^K; 
tu apccilic gravity 1011 ; and, ucconlina; to th.- auulysis oi' MesEi's Foia- 
diiy and Hume, a (junrt of it euntaius the following proportions of iolid 
itifinnlicnts, which, for the sake of contrast, bil- placed opposite to u shiii- 
Itr ilAteini'iit of the nuslysis of Cheltenham water by Mr Untndu. 




I) ruin 1 1 SiiliflB. 

Sulphate of Mugiie&iu, 123 
^iutpb. of .'iudi und Magnesia, 3.^ 

Muriate nf Soilu, ID 

Muriate of Maj^neaiii, - I8j 

Curboniie ufX<>mc, - 16 

Catbonalu of Jia<lpi, - S 



ClicUcnhjiai Saline. 

Sutpbatc of Magnesia, • 22 

Sulphate of ^odii, - 30 

Muriate of Soda, - ilHt 

Sulpliute of Lime, - 9 

Grain) 161 



Uruiu8 ijtol 
from thebe compaTiitive sliiti'inonls, il results, in the fint ploec, ibut 
the ^ro»9 uinouiil uf saline matter iq a quirt of water is greater in ilie 
Beuhdi tbun in the Cliehenhain by t!)^ grtiinB, that in, il) round numbtTSi 
by ncurly one- third ; tecundly, ihitt, while the predocninimiiult in the Chel- 
tenham is chloride of eoiliuui or eonnnon .sail, thiit of the Beulah it nuU 
phate of mtignt'Eiii or Kjuoni 8alt ; llihdli/, that ibe quiiiKity ul' the triplt; 
salt of sodii und mugneaiu in ibc BeuUh is nearly the hiine us that of auU 
pbateofaodj, orlilauber's »>ilt in the (Jhelti'iibaul ; Jhart/ih/, that the pri^ 
dominant ingredients in euch spring change places entirely, theiul|ihutc of 
inagnema U'lng must ubunduut in the UeuLoh, but the JeiUi abundant of 
the very sohlbiu iulta in the Cheltenham, while the chloride of Aodiuill, 
which IE moht abundant in the Clwltenh ini water, heeeun-8 very rnranty in 
the Bculuhj and liulli/, that, while the liin>- is ODitlbiiii.'d wilh Mulpburic 
acid iti Uiu Clielteiihuin, It is united with carbonic a>'id in the lluulah upa. 
'rile latter, it in to be further remutked, hua a* vet furniahed no tra^-e of 
iron, of iuiiiiii', or of bruiniue. The Beulah in, tlicrcfure, one of Ihe pureat 
and ttronge!^t mline s|iriLi^ in tbit country ; and, from the comhinuiion of 
the saline inj^redienls, on the principle ih:ii ficver^il neutral uHiie loluliouit 
arc more powerful when uuiied than sepuMlc even inlbonuniodo-pH, or tbst 
smaller dOBes produce in the couibined luria inorcconiiidurdblvclliicts tlidti 
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in llic J«iMh<d, it luBy be I'xpi'L-ti'il ui bo hi|{My viivrK<-'"i: '"■'J cfTcciutl 
foi all tho putpUM* lo which luilinu mineral wauts xiv uEiittll<r npfiltcil. 

To lUii mineral >(>iiii|[, iccoKtinKly. Or Wcitherheiul secnis itiuliiicd lo 
■kcribc very gicai puwi-n in llic (i-rooval uf n'tfinl iiiorbiil siules of I lie hu- 
mnn tVnnii- ; and ihouKh nil DilTumlai lur ihew DgcHU are generally (ironf to 
avrrruic ihi-ir iiduti!, wi.' nrtr iiicliiii-il to thiiili itwl, on the pnienc ocuulon, , 

tlierr it little rcown to complnin of thi> rxirLiue. RrguiiSiiig ilic lk-ul«b , 

U puticuluily bcm-Jicial Id uU tlaUt ot' thi- ly&tcin In whiili obscun- in- 
fltmrnatury tuiiicti it i;uiii^ on in noini; Lntcfiial organ. £)r ^^~■ rccutiiiurnds a 

it In variouH ilimii^ct ilqH'iKlcnl on, or cuiiwclvil with, tUL'h action. In i 

dyipcptic iliwrilcii, wlicri; hnil oI'(lji'iu>lii)s, brown uinguein the momini;, ^ 

tmiunclii flatulence, and olntruclion nr iler]ing(;nient ot the olvlnc cvucob- — 

lloiM indioili- the nrcruily of a lyttcin ol' cooling loxitLvi's, the Umljb is te 
reprcEtninl uii lii);lily bincHciiil. In liver disease, cuntrnclud L-»|ii;CMlly "^ 

by rcsidfiitc'iii tiogitcul countries, when ibtro h pain in the hypoebnndrijc .:a[ 
region, with euhow oiiiplexiun, imii'iti'il apiiclitc, und Jisnrclircil utitury "^ 
secrttion, he ihtnli!. it Entiiled a Jhiiian lo attention evcu in a liinln* do- — 
gnti! thuu the Cheltenlinni iruten. 'i'lie diuretic qualities of lUe Beulah ^i 
tpa al«ii, lie ri'|in'M'tils OS higlily useful in [iTeveniiiJ|{ the unusiircousA wcl- — — 
linH of the Ili'I and Itga, «o coninioii a coiistquenec of ibis disense, and in 
removing it if nlrcndy eatnblisljtil. On the «aiiie principle lie reconnnenil^ 
ill use in jnumlicc iind hypoclioudriii&js. In clilorosis, wilbout denying 
tlie rffiiMHry of oiber remnliet, and eipecially that «f pure uirvnd reiiileuce 
in the country, he represents it so u pawerlul nuxiliiiry. 

From it!i jiiiwer in rectil'yini; ilie functiont of thf Dllineninry canni, Dr 
Weaiherhead re);»rd>t it mt of ^ccat nse in olirunic ophihulmy, wlictbex con> 
ncLled with ^truinnus diuihcsiiior not, and in uU thmc euiuncous tHectiouK 
in which the etoninth h iiriiable, ihc hc»ptic stcreiions tuppr(»«0 or di*- 
ordercd, and the bowels conlintd. He ineniiotm an inGluncc ill which the 
cominou acne spreading over tliu I'aci.' was coniplclcly rcmovi'd by a course 
of theae w.aeiv. He remarks, nevertheless, iliai the first eSerlis soinetitceg 
rallicr to ug^ruvale than mitigate the crnpcion ; but Ibnt this must not 
diBcouruge the pniienl from pej-aevei-itig. I.ostly, in the niiligntion aw! r<- 
movnl of that state conatiluling the ecrofulous dislbeMs, hu rcgurda it ak 
highly efficBciuii^. 

The ordinary dose \a a pint taken at two periods, with thi: intern] of • 
qoaiter of iv liour between each ; and from thi» it varies to lean or roore, 
actording lo the bubiis iind poweri of (he individual. When tiktn t«pi>l, 
It in bi^hter and nmre giaiel\il to ibe litomnch, and operatrs inoiv ntilT ; 
and tbiE rule should be always observed in wiiiler. Tlie best period of ilic 
day is, us in other cages, the mDrninj; ; but it inuy be taken at any H^uon 
of the year. In general, loproiluce the full effects of the spring on thcCni- 
tric and liepaiic functions, u course of A'om four to six wrekn is TtquiaW; 
and in obstinate hepatic ^nd cutaneous disorders its use inuai be continued 
several WLvks lonf;er. It i>i iiidi£pen»ible, at the Huuie time, lh,tt proper ol> 
tenlion be paid to diet and regimen. 

Jiulitiilina "l Brighton Jbr the I'rtparaiian afihe Furtitwus Mintrtil 
Wilier:^ vftlte Continent. — Notwiths tan dill}; (lie lona eslahlislied Ti-pnlalton 
and the admitted efficacy of ihc mineral springs ol Carlabud, Mnricnbul, 
Pvrmotit, and Spu, am) other places on the Continent, in mrlny chronic 
dt'aordiTs, ivhicb either bnffle intdicj! treiilmeni, or reQuirealont;anil con- 
tinued course of perBeverinj; nianaRetnenl, — a prcat difficulty in ibc wayof 
their general employment is the distance to which patients require to ro in 
order io enjoy these advantages, and the distance IVom encli other in Ktekt 
in which, when one fails, another requites to be Irieil, Aware of this dif- 
ficulty, a number of intelligent iiersons st Dreidcn.ai theiujjgenlloiiof Dr 
Siruve, many year* ago cGlubliahi'd in ibut city uu iii^tiiutlou foi the pi«> 
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I^BtJon and exlitbiiion of factilioui iniiutioni of ihe principnl tnhieriJ 
EprinK^. munufncturcHl iwcordiUK lu tlic iiiUHt Bcuuntc ntiulysc} of inoil«>rn 
«liL'in>siry. Tlic utillly ut' ihix inatUiitton Ii:ih Imvii fully ili'inonstiMUil hy 
till' sucfi-K widi whicli il has boei. «tu.-iidei1 ; uml viiitor«, allured by tllu 
t'udlity will) ivliii'li they can in a tingle town ovuii i]iciiim?Iviii of \\\e iiittUj- 
cinal effecls of any one ol' llie pelebraLcil fooiuienul (prints, hiivi" renorlcd 
Co il from nil pnris of tliL- Contiimil, iiitil many places of iliid country. Si- 
milar eGtat)litiliiii<.'nL^ for (liv iiiunutliciurt of fui'lttiouit minetal waicn havr 
since atlseu in dilll.ri-ni towns on the Continent, b& Berlin, Warsaw, l,pi|)- 
■ici Konittstki'K, uud even Moscow ; and oil nith the t^ticml n-cult of uf. 
fording rclii-f li> many persons wlu could not olhcrwise liavv been bcnrfiu-d 
by ibU mode of ireatment. 

Influi-nccd in some di^rL'e by llie siiucminil issue of'the Continental n- 
tabllsliiiii.'Lil«i but more especially indnced by tile urgent demand for ilic 
um' of miiiiTnl wiiteri in the [rcutmenl of mony chronic comptDinis. nnd the 
rcBioviil of luudry nnuitmlous snd undefined forms of impnireil benlth, se- 
Tcrnl publii! spirited indi vidua]*! in Brighton determined some years »)«oun 
ihe furmiitiuii tif n similar esiahlihlimrnt in ihiit tonn ; unil allcr »tii>o time 
Bjient III the fonfitruaiou of the necessary appuralnt, iinil liiakinf; other 
caiioomiuiil uTiingemmts, they were enatileil to open the puinp-roum to 
ihc public in llie year IB3^, The institution hns been since tbm lime t» 
bcnctlcinl aa within H> short n period any similar estiibhuUmenl, new and 
untried in principle, in this country, could be expect'.ul to be : antl in vlr- 
iiu-t have lii'Mi proi'i-il I'xpi-rimciitully lo the eitii-tiietion of many phyiti- 
siaus and nurgeons in London, nnd all those of Brighion. 

'J'he institution is indeed in eveiy reapeel calculated lo aniwer the pur. 
poMs of its erection. It !B situate on a riun^ p-ound, to Ibc eaiil of the 
Marine i'arade, dI a convenient •liatnnce lor » alkniu l^m any pnrt of ijtp 
lown. We can bi'Ur persona! testimony to the enci'llcnre of ita app-irntn", 
the ncainesa, cleanliness, and TE^ularity with which it ig conducted, nnd 
the fiicilitiei which ore ufibrited (or the udinhiielrution of idl thi* celebrniiil 
continentrd miuend apriiif-s. As lo llie uccurncy uriih which thrae arc imi- 
tated by the waters prqijred iit iho Brighton Gerniaii Spu, we believe thnt, 
when we say tb.it the whole is under the manajtcmont of Air Wulckcr, a 
native of Uermaiiy, whoie tulcniK asn practical chemiil ore wi*lt known, 
we give evidence tiiut will be sutielnciory lo most raiionol pcrsonH. The 
pump-room is open every inorninj; from 6 to 11 between .May nnd Novcm- 
bet : and Mr Wutcker is at all timcia at band to pive dirccliona to viiilorK 
We diink il is of the utmost conMqnence to nmlicid prjctllionM-», and alio 
to Invahds, to be aware both of die existence and of the merilR of iliii in- 
itidiiion. a! il muit liiciliiaic very much the treatment of chronic di*cweB 
in thutie wbote ent-u^eiiientu, though admitting a visit to Utighton, will not 
allow them to »pcnd time on the i:oiiiin('nt. 

Tlie uileciioii of Brighton tor this rsIablib'hTnent in tbiH eauniry, though 
in (evi'rjl tcspoctt not bo good n clioicc at might have bi^en ninile, pri-wiits, 
ne»erihiJes5, vanous ndvaiitdRcs which are of much importance to those 
whose complaints require the il«e uf lllc lactltlous inincral waters of (hnl po< 
puloiwcily. j\inort'cuiitrutiiltu>itinii between tliORriiitininufacturinc town* 
ini^ht, perhaps, have been selected; and iliiii|;h[ have been more jidvania. 
goous to chute aailuutioiiiolbenoriliralher than thcMiuth of l.nnilon. Uu 
(lieolbcrhoiid, the viciniiy of Brighton lo the metrapulii, only flny-tiinrinilrk, 
or a few bourt' diivu, the dry biicin^airof llri);lilon, itnabnrbent mil, iu 
maritime *ituntiun. m fivour<ibIe for sen-hmhinj;, nil concur lO point it 
out OB nt IcBtt iw ^ooil nation for a factilious mineral waicr cslnbllnh- 
■ncnt. To the inliiibiianii of LondoD, Indeed, Ibia institution must aWaiA 

Scat udvanlnget, pince few rtiiicdics cMi be more puwi-rlbl In removing 
e bad eHecuof rcidi'iicc in thi' ni«'[ri>)H)l|q ami tlie utu«l occiipolion*, 
■nd in obviating the approach, or rcfisCinn tlic inrwuU, of the attliciiic con- 
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(lition, CTii)ihatJul1y luinnl Cachetia jMnJinnuti. To the ilyspepdc ge- 
niTuUv, (o the iicfTouB, mid \\iote of tuumuus dialliMis, ihU insiilulJun 

may aliio nHiird f^rcal beiivfli. 

To coiiiiiiuiricati' KOine idi'n o( llic virluc* of the water* prtpnreil al thia 
inalitmioii, vc subjoin ihc IblluwiiiR uoi'uuiJt ul' tlit:' wnnn miiierjil waters 
ul' CiLiUbail and EiiiB, tliu cold tiiiiitTnl wulerii ut' Aliirit'Ubn<l, Eg^r, mtd 
Aubi'liuwilx, llie cljitly beaten nf Pyrmmit am! Spn, und ilie haliiKt spririge uf ' 
.S'lilncliutii and Piillm, -Si'lizer, and Giilriou, ns hnilitUd at Uit' Brigli- 
Uili Spa, ftom Dr Slriivc of Dresdtn. 

]. Warm AUnenil Witttrs. The S/rrinirt of Cartibad, vii. the S/irudel, 
JVrutiru'iiien, Murlilbrunnc'i, and Thrrtiicnbriiiiafit. — Carlsbad openiteB 
clili I1<f uii tlic^ liJli'Ktiiml uiitiul und ubduiiiiuid vi!>ceta, au^mtrnting all (he 
accrciionn mid t'lrM-liiina. It in by no mcuna tnc-rcly purgative ; hut «\- 
terativc — cimnpng und improving ilie wlioli; uBsiiniliiivo process. Hence 
it ia ul' f;r>.-a[ use in otiatinaie ilcritiigecnenta of (lie (Ugeetive t'uiictiun?, in 
obaLritciiuiie and &wellingE ol' tlie liver, ihe ineKeucerii: glands und olljer via- 
ccra of the abdinni^n, in irrej^ular circulaljun, purliculurly of the ueiui /luria 
in diteaaes of the bludtlcr and of the uterus. 

From its energetic action upon the or^uua and functions just named, it 
proves einiui-iKly etfienciuuM in nm^t liirnis uf inili);t^tiun, in ubatiniie coa> 
tivcnfbs ^iid bdioua iiDittions, in acidily of ihc jirimm via: and hi'tirtburn, 
in tpasuis of the stomiieh und inlrsiities, in jaundice nnd gnll-aioiiea, in 
joTOc ipicifs nf cutaneous liiaeuses, in chronic cough and aathmi from in- 
digeaiion, in hf tnorrhoidul cifnipluiiiis, in mlpituUun of ih>; licuit und the - 
liitj^er vessels, und ni various iiervouii L'oniplainis arisini; ftoui a diaordered . 
slate uf tile alKluiilinal organs, buch ni chronic headach, llypudiondnubis, 
hytleria, melanclioiy, tic douloureux, Hic. &c. ; in sonie cases of gout und.^^^ 
rheumutisin, and in various local alfectiouFi of a conaliiutioiiai origin. In. 
deniiiyi-iiients of itit female oonatiiuiioii, und in those diBi'uacs of ihc uri- 
nary otguiis where gravel ia lorined ur u diii|>OBilion to calculi exists, Ciillx- 
bud proves highly bciieficiBl. 

Cu'ilru-iaditalioiii. — Heelic liubit ; tendency to apoplexy or ilillamina- 
lion - iniernid 1 1 Id u rations, approucliing to aclrrhus or to an adv&uceil de- 
gree of suppuraliuli. 

pI^n;, — t'loiii 3 to 10 bcaliem [of 6 ouncEB cach.l 

The paticnl aliould commence with a lew beakers only, anil with th^^^ 
epringi of a lower temperature ; contining himself to lUeae, if lie be ut sl^^^ 
subject lo lii'aducli, vertigo, or congestions of bloud to the head or t-ht-al— — 
Wtih persoua of u low degree of eicitabilily, the Sprudel usiiuUy igrec^^^ 
best. 

Many persons are restored to henUh in a graduul and almost iinperccp— ■" 
tible fiiaiiner ; whilst with others whose diuordtrs ure more severe, ibe in— *" 
conveniences incident to their respective Ci)ni]iluinls not unfrequenlly ap— "~ 
pear lo Ik incieused, or at least do not teii;,en, ut the cuinmencement. Suct^ ~* 
pBticnls, alter dri.iking the waters fur a weelt or a fortnight, experience Wf^ 
sensation ol'lassimdc, together with fever und irritability, Irom the tm toe- -3^ 
liiiite utfion of tlie water on the sutfuring organs. Alter various critics ^-* 
evacuations by siool, urine, or Incinocthoids, tins stale of tidtation gr»— ~ ■ 
dually gives wjy to health und vigour. ■ 

Whyrethewatersoperate powerfully on tlicsKinand kidneys, the boweL ^ ^ 
are sontetiiue; not relaxed at tint, and recourse must be had to tliir uBtinl.'-' 
ance uf jjcntle aperients ; sucll as a glura of the Siddschuli! ur Puiiliu wit -" 
ters. one or two leaspuunful of the Carlsliiid salts, ur other opening incd4.- 
uines winch the pructitioner may tind necessary. 

The S/ir'ii;;! uf Enn, uia. the KcsHclbrunnta and Kracaelirn bear •• 
jieur resemblance to Carlsbad, und are appiicuble in the luine clans uf di ^* 
orders in general, acting less, however, on the bowels llian on the skin aud 
jLiiIiieyii. 'i.'h<,*y a.t\: prcftirablv lo the uthtir in wuuk conklitutieoi 4ail (<■ 








Mineral Wa/erit afUw. Couiinent. US 

^^Mtai nervous irriubility, ami miiy be hufiAy ndmiiiigUTtd in local coiti- 

'K>1ti,iilt9, wliich have procci'ilt'il ton fiii to admit of CnrUbitd ; hUch at iiulu- 

^v«ni>ii>Kal*llteg1fiiiiti<iinil ol'ihn uterus, iti which a icmlcMicy tntHrrliuiUsug- 

K~>ccleil ; likewiiie in a ilis|>nEiijuii to apiitiiic of blood. Thcyurc beucficinl 

X n bystetknl und spu&iiiDilio ^tfi'ctioiiis in Tf inolva ; in scrot'ub (eiiM^cially 

£ Ti diitdrrii) aiiil in scraliiloiis prtiliHiWbiiioii, in swdh'nge ol' the jninis 

~^(iii ill itti-hiiis. Ems exerts a uprelfic influence upon ihi' lungs, nnd ihus 

nrores ol'len of the gri!nii'§t Bcrvice ill iiiipiii<Iiii|i puimunnry cuiiiumptiuD 

Jproviiled BUppuniiinij; tubercles do not I'Xist). In irrcguJjr and painful 

■in'riEtiualion and otlier diseast* of the uterine t.ysieiii it is purtiirulurly 

wfficucious. 

Cunlra-indkaliiins. — Cases whereinlernalorgiinisbnve(!egcce7al(.ti [00 far. 
OoiK. — From 4 tu ii) beiikcrs. 

As with Corslbad, an inconvenient fcvcrisli aenMtion ocaxn-tometimei, 
towards the inltldlc ul' thi' courne. 

II. Colli Miicrat IC'J/en. Tlte ffrfu/K&runi/fiio/'^fori't'niarf.— Althoiurfi 
not Eo poweifiil en alterative and dc&ubstrucnt as the Carlhbad.'lt Is vet 
Euiiiibie in similur discs, where tlie obstructioiiB of the liver and oilier or- 
ciiis ore lesii inveterate, slid where Carl^^bad ini^lit occasion coiij^etiions, 
niudaclie or vcnign, It purges more ihnii the othri, xnd uc^'teiuttv the 
cirnilation of llie blooil less. Thun it is prclcniblc to the Curlsbud in ile* 
ron^cniEnta of the digestive organs, accuinpaiiied with a bcntcd nntl tl'Vcritli 

nue. 

Coiitia-vid'CiUkma. — The eniue ill general as with llic Curlihul, 
Duie. — from 3 to 10 beakers. 

The Fransfiiibruunca of Egtr and the Ferdinanilirtmimn of ^uKlmwiln 
may be consjdcrcil ns a medium bcfween the KrcutKbrunnen, and the di- 
rectly siren^;theiiiiigcha!ybeulca. Tliey urc indicated in place of llieKrcutsi. 
brunnen, whtre puvicrlul cvncuutionB ure Ices DcceSMiry, ur wheru the con- 
uitulion is more deliciite. They are less admissible in confirmed visceral 
■ib«t ructions, and more udvitnble where the latter nre yet in a siiite of de- 
velopeinent, or where the evil is seated in the nervous ■yslt-ni. 

I'/it Springs of FyTmunl and Spa arc directly atrenj;llienin)j chalybentcs. 
They augment ilie energy of the viiol functions, exerlinf; a [lowerliil in- 
ftuence over the digestive, atsimilstive. sunguileroni snd nervous syslf-rns. 
They prove sululury in the iltbillty eoiisequeni on severe diseases, violent 
bodily or mental eseriion, and mucli los= of blood, as nfier nieiiorrhagia 
and hFcmurrhoiils ; in chloro^iv ; in copious mucous ditcli.irges ; in pro- 
traded diiirrbcea, iind in clironic catarrh ; in irrei;ular, spDsinodic, and 
jtiiinrul mcniiruniion ; In wciikness of the eaiisiitution of buih scxci, in a 

ItcDdencjr to aborlion, proceeding from true debility ; In exces»ivu irritabi- 
lity, |in spasms, ill nervous vertigo, headach, tic douloureux, and many 
Jocul jiaiiis, de|Mndiitg on ilefioient energy of the nctvouM gystein; in weak- 
ness of tile eyes, unci even in aiiuuroEjs ; In parulyHi ; in continued want 
of uppetilc; in linbiluiit voiniiing, wilboul organic vice; in mucous he- 
inorrhoidH ; in a tendency lo the generation of wortnt, and in certain ciuh 
of utonle gout and Hieiunalisin. 

With iiiiiablc and weuk con ell I u lions, Spa nnrecs lieltcr than Pyimont. 

Contra-indicatiuns. — Olisirucliona «n<l imluruiion* of tho abdominal vis. 
cera ; spitiing of blood ; hectic or u|ioplcctic prediapotltion. 

Dour:. — From a to 8 bciikefs. 

Willi the chiiliibaUes, particular atlenlion U requisite li a JVte uelion of 
the Ixtwtlt. 

Tht Springs nf SeuUchuXi and FuUaawTi^ mild purgative rcniodiea. They 
are aaetul an prtpiirntivcs to CatlBbutl ; previuns to the courtc of which 

>they may be lukcn lor Iniui three duys to a week, 'i'hey fret; ihc bowels 
rVom iQucui and bile, removing sllghler ubsiiuciioni of (he glands ind ul^ 
doiuinal viiccra. 
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JQmt^— Fram I to 4 bcakm. 

n* Spriag' "f HeltTsrr and Gciinmt. lliougli frcqucnlly lakra merdy U 
■ fcfrnhiii); bcvi-Tim^e, ore of i^'bI luc in anrecliiif; aci j ia tbc slatnach, 
thranic vouiilinn (accurrinK in \hv iriuruinK) ami iliiottlLTs ol' itiv kidney I 
anil bladder. Wlln the nildiiion of hot milk, [Iity arc ottcu productive of 
llie happiol cAcI in incipient pulmonary consiimpiiDn. 

Dm*. — Fmn 4 1o 10 brakcr«. 

Rcgimm and li'tt to bt obit, riied during a Coune of Mineral tfatertj— 
The wnten um to be tukeii fu (he unrly purt of the morning, generally fiat- 
lag. Fram Irn tolwriily minium ought to bralloweil to inter iciio liotweai 
llic Duccdsire titakers, iluring which lime, gentle exercise (short of Itttigiw) 
oi4;bt to be UEcd. With very ddicite persons anil irritable Inngs, boc milk 
niiiy be uitiletl with sJv.intuge tu some ol* the wntera. Tbe perspiriitioR 
brioK u*Liall y iiupnoiitiHl, tliv elolhing should be ivariu, and every liability 
10 caich cold eurelulty gnurileil uf^niiint. 

BrcnklJEl sbould not be taken until one hour alter the hisl beaker, nnil 
may constit ot' leu (not ovcr-itrong,) coffee, cocoa, or ehocolate. Tbe bread 
(hunUI be ti)^ht anil stale, suit enien without much bulter. 

A due moJorntion in the quuntiiy ol'tbud i» oqutll)' important with the 
niture of the diet luelT. From the latter, the foltowing urticleB should be 
mlirrig excluded, vit. smoked or sahed meat, beivy and flatulent veg«-IH- 
blc*, lUcL as cabbage, tiew putaioca, tSic. all raw fruit and vegetables, iced 
creams and aciils of every description, highly seasoned or tat disiu's, cliecEc, 
new bread, pneiry and heavy giuddinge. 

Spirit*, and even si rung mall tiq note, should be abstained from, and wine 
only token in diminishetj quantity. With the warm mineral waters, (he 
usu of I'en/ eiild beverpif^es ought likewise lo be limited. 

A diet \» re I'omni ended, consislinf; of all kinds of butchers' meat (pork 
excepted) poultry, lenn venison, nnd game of every sort, (oaslecl or bailed ; 
light vegetables, a» spinage, French beans, &c. ; brolbs not over-seasoned, 
sago, Slc; light puddings and ripe fruit, tiewid or baked. As bcveruge, 
wine diluted wilh water, or malt liquor of inndemCe strength. 

An incliuution tii sluep after dinner, eBpecially in a recumbent poatnir, 
mnsl be repressed. 

Tile effects ot* mineral waters are by no mein^ conflneil to the period of 
thdr use ; heme (he same temperance thnt is obijervcil during the course, 
should be persevered in for some time alU'f it° conetucion. The oours« it* 
self, which may lost a month, or even loiif^erif the case bcdft ubstinaleone, 
should not be interrupted by any panae, unless with females whoso ludi*- 
position may intervene. 

Cold liaths. even in tile lea, are altogether incompatible wilh ihc ii*c of 
the warm springs ; on the other hand, tepid baths mostly co-opcnite in 
restoring the pulienl to hmilth. — F. A. A. Stjiuve, M. D., Knight "J'tJir 
Saion Order iif Civil Merit anil FideUI;/, and Member n/ aeueral leariird 
HoeKlics. 
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vcT) MwcciAl'iil Tfsnltt- At thc firnt appcunnec «l' the diMacc. be cxhttiJIs £ 
in It kIu* of wntrr riglit Ktuini of iiiiIiinuDy. Thr vomiting Uli) pai^n -^ 
ihu* pniiluci-il ciircin ufl'bili;, by wlilcli at the rame lime iniprovcDieitl i* ^ 
c&<)l«il. In 1«n violriit CB*e* of [Ii« dii''iue fbur, and even two grain» ^ 
may be givm. F.vcii prtgnoni fmnalra bavc endur«l this method biidy, ^ 
BBil have iiftcTiTiirdi born lirini; chililrcn. To \tty ili-licite pcreons, ftir- — 
0\tt, indrail ol' ibp aiitiniony, a mixtut^ of vciiuii, rliuborb, and Glauber's ^a 
salt* were j;i>i-ii. For ibi- Hyiuptumit Ti'inuliiiiig niter the opcralion ol' llie ^3 
intiinony, llie Author roi'mnmriKtii M'vi-rnt rciiieilje& ; namely, Tor pulii anil .K; 
Ileal Id tnc lientl, clir upplicniinn of day. moistened wilb vinegiir, to the ^^ 
bfuil mid N>lc» ol'thc fret ; for thc pain uiidiT the iUruum and tile ex- — 
hnusling diairticcu, a liiiiipiiini to the puinud jMirt, a snlurnitd lolutioo of "^k « 
pottsa, with dtroii Juico, uiid iho mldttitiTi of mint-wjilcr ; I'ur t)ie reten- — 
tion of uiinc, nilro or wotir; for hiccup, n dmcbm and u hHirorcitntphor tm:* 
diuolved ill hot wuXct ; (on iliiii Licliicnttadt uki, ilionld itiis tHgriful M. •» 
dow nm be named by misUkc tar >□ many graina, L.) ; for tpamis, nhieli ^fl 
alter a aeuu)niiblt? eiiitiloyinenl ol' antiinuny do noI occur, Iriction, with ^' 
■piriluouB itiiil irrtriitnig Mil;«lBncf8, covcrjngwiib wunii Imy-trtilB, which ^^^ 
infglit hiippt'ii in n hitrk or bout ti>r want ol' ii tub, by wbidi ihe rubbing Z^^ft 
\t !n;i;('iii])b«linl. Ciiculor ftietioriK of the hunds and feel are »aii.i lo be -^ — ^ 
motrusclul than frictions loiigiiudinnlly. Alter ibe exhibition of the an- —'~' 
timnny ihe pBtlftils witc not unfrcqutnily restored in four hours. Aflcr ■ -^^. 
ibii, however, much precaution is reijiiibite againBt cold, and wiih regard .^^ 
to diet. 

The niility of the treolmcnl by this method, u evinced by ofBciul liible* 
alluded to, but not given in the work of ProCeseor Lichteiintadt, in thc »i- 
dtiity of whom cliott-tH pnlicnts wcro trcutcd wilh greutly iiion' unliit«ur- 
■ble Ktultn, a to remRrkftble as to ticsirveiiarticulnr uiU'Uiion. Though it 
sppean hanrdous co render ihe alreuily violent vomitiii;; nnil piirijinj' Mill 
Mioic so Bttiflciully, yet the fiivoutuble result demons trutes thc ailvanloec 
of thc method. The thct inimt, indeed, be taken as it stitiids. void of dJI 
spceuUtioii or couiiuent. None of the other ruuiediea rccomineudcd Ibr in- 
divtduul lyiiiptomK are peculiar, and need not be purliculurly coiisiJcr* 

Ml. 

HISCELI.aNEDUI. 

The number (br June 1S3I of the Onited S err Ice Journal eonUiiii lome 
obwrvaliuns on the ilistributioii and duties of ihi; unutl.icbed medical itaff 
of the army ut home, from which it Hppcurs that the L-iiiybiithnKUt it main- 
tained ot a Very considerable txpeiice, anil that auvings of very )j;rcnt irx- 
lent might be eflected. These Biiitemenls, (he correcinesB of which we 
have no means of nsdTtaining, are glveti subi^tantially at they mc found In 
that period I cnl. 

Ent;!nnd. — 'I'he secretary at war is virtually the diief of the mcdjcd 
department of the unny. All com mun lea I tons are put under cover to him, 
and Icf^ open fur his iiiKpccllon. These are furwuriled by him 10 the Ue- 
dicnt Board In Berkeley Street, Berkeley Siiii.ire. On inu^t pojnla he tnuit 
be referreil lo, and ib so, uccurilingly, by the Medical Board oh tlieir va- 
rious contents. To ihete he must reply ; and. linully, the Meilicil Board 
communicateB his ioElructions thereon to the parties concerned. — j ciicui- 
toUK and complicated w^iy of transaiiing business, which occupies genciot- 
ly five or six duyiij — thus iutcrteriiig nintoriuJIy wilh (he neeeiMrj de> 
(nnlch of official miiltcis, independent of ihe great additional espraoe l»> 
essionixl by ilie enipiovnienl ot an unnecessary numbtr of in<liviiluals«ad 
clerks in both olSces, besides an expensive ml:lbli^llmellt of two house*, 
messengers, il^*c. &c. in Berkeley ^^treet■ Th>' lotil cxpence of (hli csta- 
blithmenl, including ttarionary, be cannot amniiiii lo le«i> than L. 0000 
a-vcor, being tittle less than that of the coinmandtr-in-chicf' i dopon- 
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vneDt;'and it muEt appear the more useleas, vheii it le cotiiidercil that this 
expensive eslablishmpnl has no control over ihe nieilieal lioncerns of ihe 
two rcfgiments of Lift Gujrds, — die Blues, — ihe six bsitalion* of Foot 
truanls, — tilt nine ballnlions of Artillery, — ihc Royal EnRliieets. and the 
larger I'orte stationed In Ireland, as well as ihc whole of his MsjeRly's 
ftirces emplojeii in India, toRclher amounting (o about fifty baltatio"E, — 
excepting the patronage of the latter, and the mfTv receipt am! communi- 
cation of late 10 the coromainler-in-chief of their sick relurns. The only 
other duty whicli they occiiBionnliy pcrfimo, is to exiimine sick and wound- 
ed officers, nnil the qualitiealionsofcandiilnteB for medical ap|iuintmetils, — 
a duly, the former ["""' "^ which must in these times be in considerable, 
"wliile the Inlto i.i unnecessary. Each individual must be actually possessei] 
of the ncce»sary qualifications from the difiVrcnl colleges of the united 
kingdom before he cun be so cuipl'iyed. As a remarkable coniruxl to lliia. 
the whole of the medical conccrus of the navy, in every part'of the globe, 
are ciimlucied liy one intUviiiual, (Sir W. Butnet.) to whom of late a 
naval surgi'on, to act as an assistant, has been aItowe<] ; and the rcBponiubli; 
duties of tile cominisiiitriat department, one of the nioat extensive in the 
service, are conilucted by an initividuul attached to the treasury. The di.'puly 
com miBGnry- general ibrmctly doing iluty there, we believe, hna even been 
icmiived These fhcis are states! to show, in ua few wordu ns possible, if 
such were necessary, the inutility of the e\pcn»ive esiiiblishmeiit of 
what is called Ihe Army Medical Board ; anil it is otdy required to peruse 
the War-Office correspondence and records of Lord Pulmerstcin, miil more 

Krticularly thune of Air Henry Harilinge, whilst tecietaries at war, lo 
satisfied of the inefficiency of that institution, as nl present coniliinied. 

It may be here also observed, ihntunneceBsary expense is cnloilcd by the 
superfiuous in cdicalca [3 blichmenta of Cheheannd the Military Asylum, occu- 
pying no I'ewet thsn a physician, two lurgeons, and two assistant- stirjicons, 
whereas the latter might be sufficient for the duties ; and, instead of clvi- 
lions. should be supplied from the army to relieve the half-pay list, and to 
■fiord eRiploymenl lor ofBcets li.ibte to reduction. There ii also unneccs- 
»ary expence iiicurreil by the em ploy in en t of three surgeons, ma jo re of 
the Foot Gunrds, which the rest of the Household troops, viz. the Horse 
Guards and Blues, ilo without. 

At Woolwich, also, tlicie is a director-general and establishment of aupcr- 
numcrary officers and clerks, which cannot coat less lliun L.^OOO a-year fbt 
the niunagenient, including engineers of about twelve battaliuiis, which, 
if added with the Household tioopt in those times to the line, would give 
no great additiotiul trouble, and might, in all, produce a Mviiig of about 
L,601}0 a- year. 

In the gsrrison of Portsmouth there are two useless appoinliiiente, vit. 
that of physician and surgeon ; the former held Ibr neatly the liwi twen- 
ty yean by the direr tor- general of the urmy medical depariinent, in addi- 
tion to his salary as .luch of L. SOOO a-yea(, who nevtr did a doyV duty, 
the income ofSt. lid. per diem, whiht the public it, burdened with the cx- 
pence of I..ao<j by the einiilnymeLit of a siaff-suigcon lo do this duty, 

Scollajid. — The medical depijttnielir'iieri' is well orriiiiged, there bvitig 
only two Bijiff* surgeons employed for duties of inspection and recruiting, 
&c. 

Irilnnd.- — The medical expenditure of Ireland has always be«ii on the 
iDoet extravagant scale ; nod while nnm'es in the field, and occii|jyiiig fo- 
reign iouniric= dnting the war, contuiiiini; more troojw than Ireland ever 
did, have been considered well provided tor, anil most cfficicnilj monngeil 
by an inspector of hospituU, it will scarcely l>e credited, that in thin pro- 
vince liiere is n director-general of hof-pilulp, a phyhiclaii-generj!, and sur- 
geon-general, besides two deputy- inapcclots- general of tio*]>ilii!i, foui 
staff-surgeons, five aeeistants do., two depiity-purvcyotR and apolhecaritt, 
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m» |wincip>l wcrpliiTy aiid >o*rniI clctlu, betiiirt iba moiUwl Btaffof tba ' 
dfflmiil n^mmU, in ihi-pTOporlicmfrci^urtilty of I lo 3A0. of which ntun- 
brr ita\i QUI Kcirccl)' n-quiic iiKitioal ud. A reduction, Uicrcfl)c*i miglit 
Im' ulTuiiingFougly niNitf of ulliccrii' HlotiiM of L,1U<J0 tt year, as a. depuljr 
■nd inspi'i'tur-gi'iifiaJ, fam tiafT-huriicoii*, uivl four Dhaistaiit-^itrgcfons, 
wouli] bi-' fully <qui*iilciil to pFil'itrm ilir vniiou* dii\ic8 of Irelaiiil. Lt 
nay furthtv be obMrvrd, lliat cuch ofiiccrs cniijht not In he civiliuDs, but 
dtanii from ihe hall'-piiy of llit mtilicul Jtinritncnl cf (be amy. 

Kaif Indit*. — Until within a ft^w yvatk, llii^ ineiliiil iTinn-igeiiieDt of his 
Mil)n>ty'* tbrctn in India wiu rntmsicil lo tlu- Ucdiotl Boird? of ihe 
Honouribte the Eait India Coin]Kiny, and il may bi: said cIScieulty per- 
(bnned. Mach, bowcver, in o|>pu9iiion la time bodic-s, n lUff uuMJioa) 
otHfcr. with the Tiiiik of ii)spci'ior>genc'nd, (ir dtpuly inspccloi-geiierol of ■ 
bmpiuls, bdonginf! in thu Kiii^'b iruii|ib, bus been senl IVom iliis counlry, I 
tor.ich of the Preaidcncies, at Ihe co*l in iJl of aliom L. 6000 ii-y far. Thcte 



year. 

•pjminiiiiftiti have csuied no ^mull enmity on the purt of ihv Honourable 
Company's Mrdickl Boaidn ; and 119 ihey arc decidedly of no uhc, the 
aSaini uf the King's IroupK having been just as well rnana{{ed before, 
■hould niwl (vrtaiiilly be abolithnl, as cri'iitinji mot useless and unne- 
noary exprnee, besides some iliscarJonce whioh did not pn^viously eiisl. 
Cul'ini"'- — We obscive ihnt nti inspeelor-genpiilof liOTpiialsimmployed 
at Gibtnliar, n t an exj>ence oi'L.1200 a-year, inehtdinf; hie allowinipes, wbicli 
Bqoite uiinecesssry. An nHsislant'ioxpeelor of hoapilrds, foimerty called 

Ebyiii-iaii to the forces, of which number ihiie are about thirty on the 
nit'-pa)' list, ini);ht surely be einplnyed at a much sionller ratv of pay ; 
and as the diseases there arc cbieBv niedicil, und the arrangcmerits require 
ed more of the nature that fall lo tiie lot uf the physician, ibis dianKe will 
Mticly be allowed one of sdvttnta^ in ull renpects. 

Cnjie iif Gowl Ht,pe. — For many years patt a utaff-aurgroii has been in 
chnrge ol the oiedicu! eoncerns there. Why is a deputy inspector-general 
of buipiials now employed, thereby increasinj; expenee wiih so small and 
so beollhy a Ibrce i I'hc same iniiy apply [o the Matiritiu.>. 

General Rrmiirli'.—lf the above ausgeationa are acted on, th« tiSeaav 
of ihe medical department would be increased, and a saving of nearly 
L. 80,000 a-yrar Would beelFected, — nnd it ii recommended tbni, in llettoP 
the London Board, an inspect or- general of hospitaU, au uasiaiant-inspecWr 
of hospitals, add one (t!ift-sut];ean, with two clcrkN.'with aparlincnU in the 
War-Office, should undertake the raanogcnient of the departiuent, aided 
by (he district s to S'- surgeon now employed ; und thai a deputy inB|recl(>r- 
genetsl of bospitids, I'aur iinff-surneoiis, nnd four a^sti»it-iiur(;eona, 
should UTKlertake all the medical- ^ tuff duties of Ireland, — where, it must 
be recoltecled, there is a very lurge regimental incilicd lurce. 

The retiring salaries of the diU'ereni officers In be reduced should be Te> 
galnted by their meril and honest lUscharge of the liuties assi^ed ibetni 
at regards su|icriors. Those of inferior rank are alreody specified in Hae 
army regulations ; and none of the bijithest should exceed L. MO o-ycar. 
No notice in lhi& stuieincnl Is tnkeu of u mcilical forcu of about seventy 
assistant staS-surgeons ; it mutt be allowed no small number of coittiiip^E 
officers to be employed us may be most beneficiai — ihi'&c being wholly tm- 
connected with regiments, eueh of whom abroad amountinj; nt tUMi n 
800 men, have three m<?dicat officers, fO ihiit if coOEuderiid nvcvcaary fitr- 
ther reiluclion of txpence may be effected. Tiie rejipmr-uu nl niililis 
now Toi&hl^ may be supplied also as a saving of expcnce with balf-iiuy and 
invalid stfllf.surgcons, re[;ime:ifal-surg£onK, and asiJEianii; tbr buvuiK just 
done BUay with ihe expenee of iheir medical ofhcers, it would be iigudi- 
cious to appoint olhcri lo reap bcuelils unconnected with clnim* uf lervice 
of any kind. 
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